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TUMOURS OF THE CEREBELLO-PONTINE ANGLE.* 


By C. T. CHAMPION DE CreEspPicNy, D.S.0., M.D. (Adelaide), 
M.R.C.P. (London), 

Lecturer in Principles and Practice of Medicine in the 
University of Adelaide; Honorary Physician to the 
Adelaide Hospital and Adelaide Children’s 
Hospital. 


Tumours of the cerebello-pontine angle are rare, 
but important, because a correct diagnosis may 
lead to successful operation and cure. Otherwise 
the condition is inevitably fatal and death may be 
preceded by years of suffering and invalidity. 
Although other tumours may occur in the cerebello- 
pontine recess, new growths of the nervus acusticus 
are nearly three times as frequent as those growing 
from other structures and it is with these that I 
shall chiefly deal. The first accurately recorded case 
was that published by the celebrated Charles Bell 
in 1830. Since that time numerous isolated reports 
and a few systematic studies appear in the litera- 
ture. By far the most important contribution on 
the subject is the exhaustive monograph of Harvey 
Cushing. It is to this work that we owe a definite 
conception of the clinical picture of these cases and 
I have made free use of the book in the preparation 
of this paper. 


Frequency. 

Among 468 cases of brain tumour 134 were in 
the posterior fossa and thirty of them arose from 
the auditory nerve, that is about 7% of all 
intracranial tumours. 


Nature of Growth. 


These growths generally arise from the distal 
part of the nerve as it enters the porus internus 
acusticus. As the tumour grows it pushes into the 
anterior fossa and its further growth causes pres- 
sure upon adjacent structures, giving rise to symp- 
toms and signs. Pathologically the growth is a 
true nerve tumour—neurofibroma or neuroglioma. 
These neoplasms are not malignant and they have 
2 definite capsule formed by the arachnoid. There- 
fore they are subdural and extracerebellar. Soften- 
ing and vacuolation are apt to occur so that the 
surgeon is often able to scoop out the growth from its 
capsule. Sometimes the growth is firm and fibrous. 
They are not similar to von Recklinghausen’s neuro- 
fibromata. Both sexes are equally affected. They 
are almost unknown in childhood. The earliest 
recorded age at which symptoms began, was twenty 
years in Cushing’s series. The maximum number 
of cases occurs in the fifth “decade. Bilateral 
growths have been recorded. 


Symptoms and Course. 


As one would infer from the pathology, the 
earliest symptoms and signs arise from disturbance 
of the functions of the acoustic nerve in the same 
side as the tumour. These may be irritative or 
paralytic. Tinnitus and deafness arise from. inter- 


1Read at a meeting of the South Australian Branch of the 
British Medical Association on April 28, 1928. 


ference with the cochlear division, whilst implication 
of the vestibular fibres causes vertigo and ataxy. 


There are but few exceptions to the rule that the 
earliest symptoms arise in connexion with the 
auditory nerve; from which it follows that the 
utmost care should be taken to elicit the chrono- 
logical order in which the symptoms have arisen. 
This is of great importance in diagnosis, especially 
in advanced cases in which signs and symptoms may 
be very numerous and confusing, if their order of 
incidence is not ascertained. The converse also 
holds good ; that is, if symptoms of affection of the 
eighth nerve make their appearance after other 


‘signs and symptoms, the tumour, although it may 


be an extracerebellar angular tumour, is almost cer- 
tainly not an acusticus tumour. In many cases 
these auditory symptoms precede the others by 
several years. It is to be noted that if tinnitus be 
absent, the patient may be unaware of almost com- 
plete unilateral deafness. Tinnitus of various kinds 
and degrees of intensity usually precedes deafness. 
but in a few cases it is a late symptom. Deafness 
is usually steadily progressive up to complete loss 
of hearing; but cases of sudden onset have been 
recorded. 


Vestibular Symptoms. 


The vestibular symptoms are vertigo, instability 
and nystagmus. It is difficult to be quite sure 
whether these are of cerebellar or of vestibular 
origin. They may not appear as early as the symp- 
toms associated with the cochlear division of the 
nerve. The vertigo which may occur in attacks, is 
often a sense of rotation of self and of surrounding 
objects. The nystagmus in most cases is horizontal 
and presents wider, slower and more pronounced 
excursions when the patient looks towards the side 
of the lesion. 


Pain and Discomfort. 


Paroxysmal pain more often on the side of the 
lesion may occur. This may be occipital or frontal 
or both. Soreness and stiffness in the neck on stoop- 
ing, coughing et cetera is often present, often worse 
at night. The suboccipital muscles may be tender. 
The head may be tilted so that the mastoid is drawn 
towards the shoulder on the affected side. 


Cerebellar Symptoms. 


From its proximity the cerebellum is easily 
pressed upon by the growing tumour and a year or 
so after the initial symptoms evidence of disturb- 
ance of cerebellar function appears. This may occur 
some time before signs of pressure in the adjacent 
cranial nerves; the contrary rarely happens. 
Unsteadiness of the lower extremity on the side of 
the growth is more pronounced as a rule than 
incoordination of the arm. There is a tendency to 
fall to the side of the lesion or to deviate that way 
in progression. This ataxy differs in intensity in 


‘different cases and varies in the same ease at 


different times. In regard to the upper limb there 
may be much tremor and a tendency to drop objects 
from the hand. Nystagmus has been already men- 


is ] 
I 
une 
wit 
oce 
cer 
The 
flue 
are 
aff 
pe 
nes 
ral 
qu 
| nw 
pat 
an: 

is 
po 
fift 
rel 
sy} 
fer 

of 
jay 
tiv 
cai 
we 
du 
m: 

a 
of 
lo 
th 
| sh 
oe 
ra 
ce 
| fe 
pr 
pe 
ar 
TI 
cr 
ty 
| th 
m 
pe 
te 
le 
ir 


JUNE 30, 1928. 


THE MEDICAL JOURNAL OF AUSTRALIA. 791 


tioned. The oscillations are slower when the patient 
is looking towards the side of the lesion. 


Adjacent Cranial Nerve Symptoms. 


From its anatomical relationship it is easy to 
understand how the growing tumour may interfere 
with adjacent cranial nerves, though this may not 
oceur until comparatively late and often after the 
cerebellar symptoms have made their appearance. 
The disturbances of nerves other than the eighth 
fluctuate in intensity. The fifth, sixth and seventh 
are the ones most frequently ‘and most severely 
affected on the same side as the tumour, but irrita- 
tion or palsy of contralateral nerves may occur, 
especially of the fifth and eighth, resulting in numb- 
ness and tinnitus respectively. The third nerve is 
rarely affected. The trigeminal is the most fre- 
quently affected apart from the eighth. Slight 
numbness, tingling or burning may be noted by the 
patient in the sensory supply of this nerve. Corneal 
anesthesia with loss or diminution of blink reflex 
is very important and occurs in a very large pro- 
portion of cases. It may be the only evidence of 
fifth nerve involvement. Neuralgia of the fifth is 
relatively uncommon. With prominent sensory 
symptoms related to the fifth there may be inter- 
ference with its motor division, shown by weakness 
of the masticatory muscles and deviation of the 
jaw to the affected side. 


In regard to the sixth nerve, double vision, fugi- 
tive or persistent, occurs in about two-thirds of the 
cases and in about one-half of those demonstrable 
weakness of the homolateral external rectus is 
present. 


Weakness of the face muscles on the affected side 
due to involvement of facial nerve is noted in the 
majority of cases. It may show itself merely as 
a slight flattening of the lines of the face, notably 
of the nasolabial groove on the affected side, without 
loss of voluntary movement. Tic of the facial on 
the same or contralateral side may occur. 


Disorders of taste, difficulties of deglutition, 
slurring speech, hiccuping and yawning may also 
occur later in the course of the case, as well as those 
rarer symptoms such as deviation of tongue et 
cetera due mostly to nerve palsy or cerebellar inter- 
ference. Later on signs of increased intracranial 
pressure appear: choke disc, headache, vomiting and 
perhaps slow pulse. Later still difficulty in speech 
and swallowing and finally respiration failure. 
These may be preceded or accompanied by cerebellar 
crises, that is, paroxysms of extreme and agonizing 
type with retraction of neck and back and altered 
pulse and great apprehension. It is to be noted that 
throughout the course of any one case symptoms 
may vary considerably in intensity and fairly long 
periods of amelioration may occur. 


Finally, the stages in the development of symp- 
toms may be summarized as: (i) auditory and 
labyrinthine manifestations; (ii) occipito-frontal 
pain and suboccipital discomfort; (iii) cerebellar 
incoordination and instability; (iv) cranial nerve 
symptoms other than those of the eighth nerve; (v) 


“choke-disc” and other symptoms of increased intra- 
cranial pressure; (vi) dysarthria, dysphagia, 
cerebellar crises and respiratory failure. 


Duration. 


The average time from the onset of symptoms 
until death in cases without operation is from four 
to six years. 


As already indicated, the history is of great 
importance and careful attention should be given 
to the earliest symptoms which point to derange- 
ment of function of the eighth nerve. When the 
growth has reached a larger size, it gives rise to 
widespread and varied pressure signs and symptoms 
which may overshadow those initial ones of greater 
diagnostic value. Growths of the recess other than 


acusticus tumours may eventually cause changes of 


a similar nature, but the order of incidence is 
different. 

The paralysis of cranial nerves may be misleading, 
with the exception of the eighth, for sometimes the 
nerves of the opposite side are interfered with by 
displacement of the contents of the posterior fossa. 
Lumbar puncture should not be performed as a 
diagnostic measure or for the relief of pressure. 
X ray examination is not of great diagnostic value. 

I have omitted an account of the vestibular 
reflexes and their investigation because our 
President will treat of this subject in his 
contribution. 


THE DIAGNOSIS OF ACUSTICUS TUMOURS: 


By Ropert M.B., Ch.M. (Sydney), F.C.S.A. 


Tue records of the past show the great difficulties 
that have arisen in the diagnosis of acusticus 
tumours and it is only in the twentieth century 
that surgeons, working on the clinical pioneer work 
of the nineteenth century, have been able to diagnose 
them with any certainty and to develope an opera- 
tive technique which brings their removal within 
the category of life-prolonging and life-saving 
operations. Much of this is due to the work of 
Harvey Cushing and for a small community our 
own operators have not been behind in following 
up this difficult branch of surgery. 

Is the outlook for correct diagnosis better today 
than it was twenty years ago? Yes. Why? First, 
because a symptom complex has been discovered 
and secondly, we can apply the caloric test of 
Barany to the investigation of suspected cases. 
Before we had these aids and until the beginning 
of the present century, the sufferers from acusticus 
tumours went their way often with the condition 
undiagnosed and never successfully relieved by 
operation. The diagnosis made of the condition may 
sometimes have been tumour of the brain, but it 
was more often symptomatic, such as Meniére’s 


1Read at a meeting of the South Australian Branch of thé: 
British Medical Association on April 28, 1928. 
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disease, Bell’s palsy, Jacksonian epilepsy, trigeminal 
neuralgia, multiple sclerosis, occipital neuralgia, 
torticollis, progressive bulbar paralysis, tabes, basal 
meningitis, meningitis serosa or even some disease 
of the stomach giving rise to vomiting, so common 
an accompaniment of intracranial pressure. 

~ Can it be said that with our possession of a 
symptom complex and the caloric test we can make 
an unfailing specific and topographical diagnosis 
of acusticus tumours? We can answer that at a 
certain stage we can. 

The components of the symptom complex in its 
entirety are deafness, tinnitus, giddiness and ten- 
-dency to fall to the affected side with spontaneous 
rotatory nystagmus, horizontal and vertical. All 
would be plain sailing if all these were invariably 
present, but the eighth nerve consists of two parts, 
the cochlear and vestibular, the latter of which is 
the one generally affected by the neoplasm. The 
cochlear may escape pressure for a time with 
absence of functional defect, even, as in several 
recorded cases, it may escape altogether. On the 
other hand tinnitus, though generally present, is 
sometimes absent throughout. 

Having drawn attention to the occasional unreli- 
ability of two of the components of the symptom 
complex which, however, is not sufficiently marked 
as to decrease its value seriously, we must see 
what help we can expect from the caloric reactions. 
The explanation and technique of these need not be 
given here, as they are fully described in 
“Equilibrium and Vertigo,” by Jones and Fisher. 

What we expect to find in well advanced acusticus 
tumours is absence of past pointing on caloric stimu- 
lation of both horizontal and vertical canals on the 
ipsilateral side, with petsistence of the spontaneous 
nystagmus unaffected by douching. On the contra- 
lateral side the nystagmus and past pointing are 
normal or there may be absence of response from 
the vertical canals, the horizontal always giving 
normal reactions. 

.Now this is true of a typically developed case 
shern of all non-essential signs, but we must 
remember that there are three well developed 
stadia—incipient, manifest and terminal. 

It is in the manifest stage that the essential 
signs are present in their entirety, while in the 
incipient they are only developing and in the 
terminal complications, both local and general, 
cloud the picture and leave us in the predicament 
that, though there is certainly a brain tumour, we 
cannot localize it with certainty. The chronology 
of appearance of the components of the symptom 
complex is the important point. 

In the incipient stage gradually increasing deaf- 
ness with tinnitus and vestibular vertigo, backed 
by decreasing responses from the vestibular nerve 
on the same side, while the other remains normal, 
is the rule. To this often is added early weakness 
of the ipsilateral external rectus and facial 
musculature of the same side. 

Here, at the beginning of the manifest stage, sur- 
gery would have its greatest scope and this is as 


a rule a stage covering a good many months.. As 
the manifest stage advances, the vestibular vertigo 
disappears owing to the labyrinth being completely 
isolated, but soon another and more ‘distracting 
symptom takes its place, cerebellar asynergia due to 
pressure. This in the late manifest stage becomes 
the most pronounced objective sign and increases 
until at the last the patient is unable to maintain 
the erect position. Then appear the effects of pres- 
sure on all the cranial nerves with anosmia, choked 
dise and all the other symptoms complicating the 
syndrome and interfering with localization. This 
is the stage at which removal is difficult and its 
efficacy in prolonging life questionable and the most 
that remains, is to do an extensive decompression 
to relieve headache and loss of vision. We must 
then depend on the chronological sequence of the 
components of the syndrome with the associated 
caloric reactions and by elimination of secondary 
signs which are often more striking than the 
essential ones, arrive at a decision. 


Report of Case. 

G.S., aged thirty-three years, was seen in 1923. His 
left ear had discharged since he was fourteen years of 
age, but had ceased for five years until five months previ- 
ously. Since then there had been some discharge, dull 
aching, no tinnitus, periodic headache, no _ external 
tenderness. A cholesteatoma was removed. 


Two years later, in 1925, he reported no pain or dis- 
charge, but was still deaf. On examining the ear, I found 
it dry, the internal wall of the attic defective, so that I 
could see the incus, stapes and the tegmen tympani. Below 
this large defect the pars tensa was present. 

In July, 1926, one and a half years later, he reported 
nasal obstruction and attacks of giddiness. 

In September, 1926, the ear started to discharge again. 
A softened cholesteatoma was present. Hearing was not 
improved. Buzzing and tinnitus were present; they were 
intermittent and occurred chiefly on excitement and over- 
exertion. 

During the last eight months he had noticed unsteadiness 
in gait which came on almost unnoticed. 

He recalled that in 1924, two years previously, he had 
a severe influenza, was in bed a month and went to 
Kangaroo Island for a month. Since that he had never 
felt the same. His activity was less and his vitality less. 
Memory and mental condition were unaffected, but he 
could not be bothered concentrating on anything. When 
he got out of bed he easily fell over, he could not chop 
wood. He had head pains, but not severe headache. 

In the street, owing to defective balance, people in his 
home town thought that he was drunk. Consciousness of 
this increased the unsteadiness which was worse in the 
dark. His speech was changed in character. 

On examination optic neuritis was present in an advanced 
stage. Jumbled speech of motor character was noticed. 
The left ear was totally deaf, quite dry and all details 
of middle ear and attic could be seen. The gait was 
unsteady, he swayed equally to the right and left, he 
was worse in a dark room. Romberg’s sign was present. 

On vestibular examination there was spontaneous hori- 
zontal nystagmus with a slow movement to the affected 
side. Vertical nystagmus up and down was present. Both 
turning and caloric tests revealed a completely functionless 
labyrinth and nerve on the left side. The right side gave 
normal reactions. During the caloric test on the right 
ear the patient could not even hear shouting. 

Early in January, 1927, a decompression was done, but 
no tumour was seen or removed. He died at Adelaide 
Hospital a little later. 

Autopsy was performed by Dr. Cleland. A lavas 
acusticus tumour filled the left cerebello-pontine angle, 
causing pressure on pons and cerebellum. The existence 
of extensive attic disease should not have drawn attention 
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from the possibility of a tumour, as Cushing shows by the 


literature that there is often an antecedent history of ear 
disease. i 
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DIATHERMY AND. DEAFNESS. 


By W. Kent Hvcues, M.B. (London), M.R.C.S. (England), 


Honorary Consulting Surgeon, Children’s Hospital, 
Melbourne. 


In The Lancet of March 24, 1928, Dr. Dan 
McKenzie contributed an article on the treatment 
of tinnitus and catarrhal deafness. Like him, I have 
been trying this method and am very gratified with 
the results up to date, though it is too early to be 
sure of the ultimate results. The reader of 
McKenzie’s article will observe that he is delighted 
with the prospects of this treatment, though he 
only indicates its possibilities. He advises seven 
to ten minute periods for treatment. I have been 
using twenty minute periods, as has been my custom 
in eases of chronic fibrositis and instead of three 
treatments a week, I give daily treatment on alter- 
nate sides. The amount of current used depends 
upon the individual. If the smallest amount pos- 
sible is used for a beginning, the amount can then 
be increased until the patient feels discomfort. I 
find it easier and better to place the thick pad 
moistened with saline solution over the ear rather 
than on the mastoid, as Dr. McKenzie advises and 
in my opinion the operator is more liable to pro- 
duce a “blister burn” in the latter position. In the 
first few treatments of any patient the area to 
which the pad is applied, should be inspected from 
time to time, as patients vary so much in their 
sensibility to pain and some will allow themselves 
to be burned if not carefully watched. I do not use 
a saline solution pad over the molar region, as I 
find it difficult to retain the electrode in position 
and also to obtain firm contact with the skin which 
is so necessary to avoid “sparking.” The “Engeln 
contact jelly” spread over the area is quite 
satisfactory in preventing burns. 

Dr. McKenzie fixes the pads in position with a 
rubber tubing. This is somewhat uncomfortable 
and apt to stretch and allow the pads to get out of 
position. I have found the apparatus supplied by the 
Hospital Electrical and Radium Company for apply- 
ing diathermy to joints quite satisfactory. To use 
the apparatus place the patient on a couch and let 
him lie on that side to which the mastoid electrode 
is applied, and support the central wooden bar 
with a pillow. 

Two patients that have been under treatment for 
two years and eighteen months respectively have 


improved very much, though previously I could not 


| do more than keep them from getting worse. 


In the one patient upon whom I did a submucous 
resection last February, I got very little improve- 
ment previous to diathermy and in her “bad” ear 


Figure Showing Method of Applying Electrodes. This 
photograph was taken with the electrodes in the reverse 
position to that described in the text. Hither position 
may be used. The one described in the text is the 
more generally applicable. 
which had been reduced to faintly hearing loud 
noises after two treatments, she could hear a loud 
voice quite distinctly. This ear had been out of 
action since childhood. In her “good” ear she could 
hear ordinary conversation with some difficulty and 
now can hear a low whisper at two feet. The most 
wonderful improvement has taken place in an old 
lady of seventy-four who can now hear an ordinary 
loud speaking voice after many years of isolation 
from the world. 

Tinnitus in catarrhal conditions of not too long 
standing is quickly removed. I think without being 
too optimistic that it is well worth a trial before 
indulging in catheterization et cetera. 


A NOTE ON THE VARIETIES OF VAGINAL BACILLI 
MET WITH IN AN INVESTIGATION OF THE 
FLORA OF THE FEMALE GENITAL 
PASSAGES. 


By Lucy M. Bryce, M.B., B.S., B.Sc. (Melbourne), 
Melbourne. 
(From the Walter and Eliza Hall Institute for Research 
in Pathology and Medicine.) 


WHEN examining microscopically specimens of 
secretions from the vagina or cervix of pregnant 
women, one is struck by the frequent occurrence of 
large bacilli, often the only organism seen and of 
very characteristic appearance. 


— 
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In the series of one hundred and nineteen cases 
examined ante partum described in another paper“) 
on the flora of the female genital passages such 
organisms to which the common name of vaginal 
bacilli has been applied, were seen in smears in 
eighty-four (706%) and were cultured in five 
further cases in which smears were not taken, that 
is, they were present in eighty-nine cases in all 
(748%). Confirmatory cultural evidence was 
obtained in sixty-two of the eighty-four cases 
(73°8%) in which they were seen in smears. In 
the remainder, in view of the fact that the vaginal 
bacilli grow much less readily than other organisms 
most likely to be confused with them microscopic- 
ally (for example, Bacillus subtilis), it was con- 


sidered justifiable, provided the latter were absent | 


from culture, to assume that organisms seen in 
smears possessing the very characteristic morpho- 
logical features described below were vaginal 
bacilli. In a few cases, where the appearance was 
not absolutely typical, if cultural . confirmation 
could not be obtained, the organism was classed 
as a doubtful vaginal bacillus. 


In smears of vaginal or cervical secretion the 
vaginal bacilli appear as large rods, 0-5 to 1-0 » in 
thickness. The average length in a_ typical 
smear is five to seven p, but individual rods 
vary greatly and both longer and _ shorter 
forms are often found in the same _ smear. 
The rods have square or slightly rounded ends. 
They are usually straight and of uniform thickness, 
but sometimes more or less curved and of irregular 
width, the two latter features seemingly associated 
with drying or degeneration. They colour strongly 
with Gram’s stain, although occasionally an other- 
wise typical individual rod which has not retained 
the stain is seen. In smears of secretion the 
organisms when present are usually numerous and 
are scattered irregularly over the field. Sometimes 
two individuals are joined end to end, but they 
are hever arranged in close groups or clusters. No 
spores have been observed. 


In fluid media, such as dextrose brain broth, the 


- bacilli occur singly or in chains. The individual 


bacilli in the chains are often of uniform size, but 
sometimes chains are formed of individuals of very 
varying lengths, from almost coccal to thread-like 
forms. No motility was observed in eighteen hour 
cultures. 

On solid media the colonies which are always 
tiny, sometimes appear to consist entirely of closely 
matted masses of bacilli in long: chains. 

In cultures the rate of growth was slow; in fluid 
media acid production from carbohydrates and on 
solid media, colonies visible to the naked eye were 
seldom evident in less than forty-eight hours. Sub- 
cultures, especially from solid to solid media, often 
failed. The method of transference found most satis- 
factory was to implant an entire colony together 
with a piece of surrounding medium into the depths 
of the tissue in dextrose brain broth and to replate 
from this after forty-eight hours. Growth took 
place at 37° C., but was not obtained at room tem- 


perature. The organism grew in slightly larger 
colonies under anaerobic conditions which some- 
times favoured it indirectly also by inhibiting the 
growth of other organisms. 


Growth was good on blood agar, hormone agar 
containing 0:2% to 1% lactose, dextrose brain broth 
and litmus milk. It was less vigorous in serum 
broth, with or without carbohydrates. In glucose 
or other carbohydrate broths without serum, growth 
was only moderate. In unenriched agar or broth 
the organism usually failed to grow. 

The action on litmus milk was characteristic. 
With the exception of Numbers 108 and 116, ali 
produced strong acid within three days, which was 
soon followed by solid clotting. In a day or two the 
clot became white, the decoloration extending 
upwards from the bottom of the tube entirely or 
almost to the top. Later a small amount of liquid 
appeared and the pink colour returned at the surface 
of the clot. Strains 108 and 116 caused slower and 
less marked formation of acid, practically no clot- 
ting (eleven days after inoculation a very soft 
clot was observed in the case of Number 108) and 
very little decoloration. 

On blood agar and lactose agar the colonies were 
always small, usually between 0-5 and 1-0 millimetre 
in diameter, occasionally as large as two milli- 
metres. The most typical were greyish and semi- 
transparent, with a dull dry surface. They were 
often thicker and heaped up in the centre, some- 
times presenting a conical appearance. 

Under low magnification the thin edges were seen 
to be irregular and fimbriate. Less typical colonies 
were flatter and the surface smoother and more 
glossy. On blood agar almost all caused some green 
discoloration of the surrounding medium and some 
of the less typically shaped and moister colonies 
were thought at first to be streptococcal. 

E. Léwi,® in a description of an organism known 
as Bacillus crassus Lipschiitz, has aptly described 
the structure of the colonies as resembling under 
low magnification the sculptural representation of 
waving hair. He found this characteristic feature 
to be developed best on Drigalski agar (a lactose 
containing medium). Just such an appearance was 
noted during this work on examination under low 
magnification of many of the colonies of vaginal 
bacilli on lactose agar. Considerable attention has 
been paid by German and Austrian writers to this 
Bacillus crassus. Léwi states that Lipschiitz found 
it in large numbers and considered it a causal 
factor in the production of a peculiar and rare form 
of ulcer which he called “ulcus acutum vulve’”’ and 
distinguished from venereal and several other forms 
of gangrenous ulcer of the female genitalia. 

G. Sherber“) first produced evidence that Bacillus 
crassus Lipschiitz was identical with the vaginal 
bacillus of Déderlein. 

Léwi® later studied the organism very 
minutely and confirmed the opinion of Sherber that. 
although it is a regular dweller in the healthy 
vagina and the most typical member of its flora, 
as is Bacillus coli of the intestinal flora, it can 
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occasionally become pathogenic in the manner 
indicated by Lipschiitz. In a case examined by 
Léwi it was possibly concerned in the production 
of purulent salpingitis. 

Léwi also discusses nomenclature and proposes 
for this organism the name Plocamobacterium 


crassum, instead of Bacillus crassus, to which, he. 


states, another organism, Bacillus sputigenes 
crassus, has prior claim. 

Further investigations of the characters and 
relationships of the vaginal bacillus have been made 
fairly frequently within more recent years. Several 
authors) (6 state that Jétten,) whose paper I 
have not been able to consult, concluded after 
exhaustive tests that Déderlein’s vaginal bacillus 
was identical with Bacillus acidophitus. The 
observed characteristics of the strains included in 
this paper in the term vaginal bacilli agree with 
those of the genus lactobacillus as described in 
Bergey’s manual‘®) and in the main with those of 
its species acidophilus, which is regarded as 
identical with Bacillus acidophilus Moro. Rahe*) 
distinguishes four types of Lactobacillus acidophilus 
on the basis of carbohydrate fermentation. Ten 
strains isolated during this work were tested with 
various carbohydrates (1% sugar and 10% serum 
in nutrient broth). The results and those of Rahe 
for comparison are given in the accompanying Table. 


TABLE SHOWING RESULTS OF TESTING ISOLATED STRAINS OF 
VAGINAL BACILLUS WITH VARIOUS CARBOHYDRATES. 


fi A] A) Al] A) A] 
Allll}; A} Ae 
9s; A] AS A} — AC 
Vaginal bacillus < Bi 101; A! A} AC 
109}; A}; A} A] A} 
115; Al] AC 
8} 
ro A} ae 
L 
Type. 
acidophilus Cc Ai; A; 
(Rahe) D 
A = acid. C = firm clot. 
a = slight acid. ce = soft clot. 


+ = reaction in some instances, no reaction in others. 


The name acidophilus suggests and has usually 
been taken to indicate a preference on the part of 
these organisms for solid media, but, as Rahe sug- 
gests, it is probably more exact to say that they are 
relatively acid-resisting, rather than acid-loving. 
Actually they grow better in rich alkaline or neutral 
media than in acid ones, but they do survive in the 
latter to a greater extent than many other 
ordinarily more freely growing organisms. 

From the results of the many investigations 
(including those referred to above) made since 
Déderlein in 1892 drew attention to the occurrence 
of these organisnis in the vagina and relegated to 
them the important functions discussed in the 


accompanying paper) it seems best to regard them 
as members of the group called lactobacilli by the 
Committee of the Society of American Bacterio- 
logists.“®) This ubiquitous tribe includes Lacto- 
bacillus acidophilus, a frequent inhabitant of the 
intestine, particularly in milk-fed animals. It is 
easily conceivable, therefore, that during infancy 
or childhood, organisms of this type may gain 
entrance to the vagina which is sterile at birth and 
finding there a particularly suitable environment, 


establish themselves as the predominating species. 
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ACUTE INTESTINAL OBSTRUCTION.! 


By R. G. Quinn, M.B., Ch.M. (Sydney), M.Sc. (Queensland), 
Brisbane. 


I wisu to convey my sincere thanks for the honour 
you have done me in asking me to prepare a paper 
for this evening’s discussion. At the outset I would 
apologize for the lack of a long series of personally | 
conducted cases and for the rather disjointed and 
occasionally dogmatic remarks. Further, I wish 
to thank the members of the honorary staff of the 
Brisbane Hospital for permission to use some of 
their case histories. 


Read at a meeting of the Surgical Section of the Queensland 
Branch of ‘the British Medical Association on March 8, 1928. 
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I am mainly concerned with obstruction of the 


small intestine. 
Definition. 


By acute intestinal obstruction we mean any 
condition which causes sudden interference with the 
flow of intestinal contents. 


Aetiology. 
' The causes may be divided into lesions (i) in the 
lumen of the intestine, (ii) in the intestine itself 


and (iii) outside the intestine. 

Included in the first category are impacted foreign 
bodies such as gall stones and swallowed foreign 
bodies. Among lesions of the intestine itself are 
enterospasm due to excessive and irregular peri- 
stalsis, inflammatory lesions such as peritonitis and 
Sampson Handley’s “ileus duplex,” intussusception, 
mesenteric thrombosis and embolism, volvulus. 
Lesions in the third group include bands and 
adhesions, strangulation of the bowel through 
hernie, extrinsic tumours. 

Acute intestinal obstruction may supervene on 
chronic due to intrinsic tumours and narrowing of 
the gut by fibrosis. 


Symptoms and Signs. 


The typical history is of sudden severe abdominal 
pain, often spasmodic, causing more or less pro- 
found shock, with vomiting eoming on early or late 
depending on the site of the obstruction, usually 
the higher the obstruction the earlier the vomiting. 
Retention of feces is often complete from the 
outset. 

This typical picture may vary greatly, however. 
The pain may develope as a colic of gradually 
increasing severity. As with many other abdominal 
emergencies, shock may be comparatively slight. 
The vomitus at first consists of the gastric contents 
which may become bile stained ; the vomiting is per- 
sistent and in the later stages becomes offensive and 
stercoraceous. In many textbooks stress is now laid 
on the fact that stercoraceous vomiting is of prog- 
nostic rather than of diagnostic importance. Though 
constipation may be complete, it is not uncommon 
for the bowel to empty itself below the site of 
obstruction; the absence of constipation from the 
onset of pain or a good result from a first enema, 
therefore, does not exclude the diagnosis of acute 
obstruction. 


In intussusception and in Richter’s hernia there 
is often only partial obstruction, so that intestinal 
contents may pass the lesion, while in obstruction 
due to mesenteric thrombosis and embolism early 
blood-stained diarrhea is sometimes found. 

As a rule the higher the obstruction, the more 
severe is the onset with pain, vomiting and shock 
and the less important is constipation ; the lower the 
obstruction, the less severe the onset and the more 
important is constipation as an indication of the 
condition. 

W. Sampson Handley) in discussing the early 
diagnosis of acute intestinal obstruction states that: 


Pain and vomiting are not invariable signs. To make 
an early diagnosis the observer must rely exclusively upon 
the presence of complete constipation, that is, cessation 
of the passage of flatus and feces for a period of twenty- 
four hours, during which time two turpentine enemas are 
given. 


I am of the opinion that in acute obstruction of 
the small bowel, pain and vomiting are of much 
greater importance in diagnosis than constipation 
and that it is almost always possible to be suffi- 
ciently suspicious of this condition to justify a 
laparotomy before constipation according to 
Sampson Handley’s rule could be proved. 


Distension is not usually seen early, except in 
volvulus and sometimes in intussusception. As a 
rule the lower the obstruction, the greater the dis- 
tension. Case I illustrates early distension. 


Case I.—S.R.W., male, cetatis sixty-one years, complained 
in August, 1925, of severe abdominal pain, commencing 
suddenly seven hours before. The pain was at and below 
the umbilicus. Vomiting commenced one hour after the 
onset of pain. His bowels had moved twice on the day 
before the onset of pain. He gave a history of alternate 
diarrhea and constipation for two years. His temperature 
was 36:2° C. (97:2° F.) and pulse rate 60.. His. abdomen 
was distended and a resonant tumour was palpable and 
visible in the mid-line and to the left of and below the 
umbilicus. A provisional diagnosis of vélvulus was made 
and the patient was prepared for immediate operation. 

At operation there was clear fluid in the abdominal 
cavity and an intussusception involving about sixty centi- 
metres (two feet) of small intestine was found. This was 
reduced and found to commence at a hard, apparently 
sessile tumour about 2-5 centimetres (one inch) in diameter 
and less than 1-25 centimetres (half an inch) thick in the 
wall of the intestine. The abdomén was closed and the 
patient made an uninterrupted recovery. 


The abdominal wall is usually flaccid in the early 
stages and there is very little if any tenderness; 
voluntary guarding of the abdominal muscles is 
sometimes found during a spasmodic pain. After a 
few hours the abdomen may become rigid from the 
escape of a small amount of fluid from the obstructed 
bowel. This is best seen in conditions forming a 
small closed loop, for example, in volvulus; the 
tense bowel wall then sometimes produces localized 
tenderness. Case II illustrates the development of 
rigidity and localized tenderness. 


CasE II—J.B., male, «@tatis forty-eight years, was 
admitted to hospital in October, 1926, about nineteen 
hours after the onset of severe epigastric pain. The 
doctor who recommended him, sent the early history that 
while the patient was at breakfast he developed sudden 
severe epigastric pain which was spasmodic. About three 
hours after the onset, his temperature was 36-7° C. (98° F.), 
pulse rate 70 and his abdomen soft. Examination seven 
hours after the onset revealed a still flaccid abdomen, 
though the pain was worse; morphine was then given. 
About seventeen hours from the onset his abdomen was 
rigid and a little distended, the pains had continued and 
he had vomited about two hours before. 

On admission to hospital his temperature was 35:8° C. 
(96-4° F.) and pulse rate 68, generalized rigidity was 
present in his abdomen with tenderness most pronounced 
over the appendix. With a provisional diagnosis of 
appendicitis, he was immediately subjected to eperation. 
It was then found that the appendix was retrocaecal, but 
not inflamed, though the peritoneal cavity was filled with 
clear fluid. A search revealed a portion of the lower part of 
the ileum about fifteen centimetres (six inches) in length, 
edematous and dark in colour, with a small area of 
mesentery also cedematous and discoloured; evidently a 
volvulus of the ileum had caused his symptoms, but it 
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The 


had become untwisted before being discovered. = 
e 


appendix was removed and the abdomen closed. 
patient made an uneventful recovery. 


In the late stages when gangrene and peritonitis 
have supervened the abdomen becomes rigid and 
acutely tender. Though diagnostic when seen, visible 
peristalsis is unusual in acute obstruction. The 
palpation of a mass and the detection of free fluid 
in the peritoneal cavity are not usual. In intussus- 
ception, however, the former finding is nearly 
always possible and free fluid occurs early where 
there is a closed loop of bowel. The history of 
intussusception, as detailed by Sir Charles 
Clubbe,®) is very constant and I think few writers 
outside Australia lay sufficient stress on its early 
diagnostic value. 


The pulse rate and temperature are commonly of 
little or no assistance as early signs. 


Diagnosis. 

The early diagnosis of acute obstruction is the 
most important step in dealing with the condition. 
Opinions appear to be unanimous that the tragic. 
ally bad results of treatment are due in great 
measure to late diagnosis. It appears to me that it 
is only by constantly keeping in mind the possibility 
of acute obstruction that early diagnosis will be 
achieved. Just as gynecologists teach that every 
woman is pregnant until she is proved otherwise, 
so I think that every acute abdominal pain should 
be considered to be an abdominal emergency until 
the converse is proved. 


Zachary Cope) says: 

The general rule can be laid down that the majority 
of severe abdominal pains which ensue in patients who 
have been previously fairly well and which last for as 
long as six hours, are caused by conditions needing 
surgical intervention. 


Regarding the examination of such patients the 
same author truly remarks that it is more important 
to insert the finger into the lower end than to put 
the thermometer into the upper end of the 
alimentary tract. 


Once an acute intestinal obstruction has been 
suspected, the onus is on the surgeon to prove that 
the bowel is not obstructed, if necessary by an 
exploratory laparotomy. A patient suspected to be 
suffering from acute appendicitis in whom an appar- 
ently normal appendix is found, should also be 
searched for other possible causes of his symptoms, 
as obstruction of the lower part of the ileum may 
give rise to symptoms suggestive of appendicitis. 
Cases II and III demonstrate this possibility. 

Case III.—C.G., a male, etatis thirty years, complained 
in October, 1927, of severe abdominal pain for fifteen 
hours, it caused him to vomit. His bowels had not moved 
for thirty-six hours. He had had previous attacks of pain 
in the abdomen which he thought were due to indigestion. 
There was slight generalized abdominal tenderness, more 


definite at and below McBurney’s point; his temperature 
was 36:3° C. (97-4° F.) and pulse rate 84, respirations 22. 


An appendicectomy was performed, though the appendix 
was not badly inflamed. There was persistent vomiting 


after the operation and his bowels were only slightly 
opened with enemata. 


A second operation revealed a band from Meckel’s 
diverticulum obstructing the ileum about thirty centimetres 
(twelve inches) from the caecum. Unfortunately this 
patient died six days after admission. 

Enterospasm is another stumbling block in diag- 
nosis. During the last epidemic of dengue fever 
particularly there were patients operated upon who 
were found to have this condition. De Quervain™) 
suggests that atropine would be useful in aiding 
diagnosis in such cases. Case IV is an example of 
this pitfall. 

CasE IV.—E.B., a female, wtatis twenty years, complained 
in April, 1926, of severe abdominal pain for twenty-four 
hours; vomiting commenced one and a half hours after 
the pain. Her bowels had not opened for twenty-six 
hours. Her temperature was 37:8° C. (100° F.) and pulse 
rate 134; the left side of the abdomen was soft, but there 
was guarding on the right side; the maximum tenderness 
was over McBurney’s point. 


At operation the appendix which was removed, was found 
to be normal, the caecum was mobile and a portion of lower 
small bowel was tightly contracted by spasm. The patient 
made an uninterrupted recovery, but her general con- 
dition and subsequent symptoms were very suggestive of 
dengue fever. 

Of the various forms of acute obstruction that 
due to a strangulated external hernia is perhaps the 
most readily recognized. Omission of an examina- 
tion of the femoral canal, however, has on many 
occasions caused delay in diagnosis. 


The opinion is usually held as expressed by de 
Quervain“) that: 

If the hernia is not tense and if there is no pain on 
pressure over its neck, it has nothing to do with the 
obstruction, even if old adhesions have rendered it 
irreducible. 

While it is certainly usual for a strangulated 
hernia to be tender over its neck, this is not invari- 
able. In the patient with a Richter’s hernia shown 
by Dr. Meyers) at a meeting of the Brisbane Hos- 
pital Clinical Society four years ago, there was no 
tenderness at all and this led to some doubt as to 
the diagnosis before operation. 


Treatment. 


Most authorities agree that the treatment of acute 
intestinal obstruction is immediate operation, but 
there unanimity ends. The actual operative treat- 
ment varies a great deal in different hands. As with 
other abdominal emergencies, time is of considerable 
importance and the advice “quickly in and more 
quickly out” applies very aptly to most cases of 
acute obstruction. In early cases where the removal 
of the cause of the obstruction will allow the upper 
obstructed bowel to empty itself into the bowel 
below, it is sufficient to relieve the obstruction, close 
the abdomen and return the patient to a warm bed. 

Most fatalities in intestinal obstruction are due to 
the absorption of some highly toxic product from 
the upper portion of the small intestine and to 
dehydration. It has been found also that there is 
a chloride deficiency.“ The treatment then in 
toxic patients should be aimed at combating these 
factors. I recall a case of strangulated diaphrag- 
matic hernia, however, in which death was appar- 
ently due to shock before a very grave toxemia 
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could have developed. This patient’s history is given 
in Case V. 

CasE V.—H.S., a male, etatis twenty-seven years, was 
admitted to hospital in August, 1926, three hours after 
the onset of severe epigastric pain which developed during 
his lunch hour. He was suffering severely from shock 
and his abdomen was rigid all over. The temperature was 
35-9° C. (96-6° F.) and the pulse rate 100. 

A provisional diagnosis of perforated ulcer was made, 
he collapsed and became cyanosed on arrival in the anes- 
thetic room, so that operation was postponed. Without 
recovering, however, in spite of treatment for his shock, 
he died about nine hours after admission. 

At a post mortem examination a left-sided diaphragmatic 
hernia was found, with about sixty centimetres (two feet) 
of considerably discoloured small intestine projecting into 
the left pleural cavity, where also a large amount of 
blood-stained fluid was seen. 


At the British Medical Association Annual Meet- 
ing in 1925, Sir William Taylor,“ W. Sampson 
Handley) and Professor Wilkie‘) opened a dis- 
cussion on acute intestinal obstruction and I feel 
sure that the treatment there outlined will give 
improved results in dealing with the condition. 


When there is distension and it appears that the 
bowel will be paralysed even after the obstruction 
has been released, jejunostomy or lateral anasto- 
mosis from above to below the paralysed gut is 
recommended. As even the self-closing jejunostomy 
through a separate stab wound in the upper left 
rectus is easier and quicker than lateral anasto- 
mosis, it appears to be the operation of choice. We 
thus get rid of the highly toxic products and pre- 
vent that toxemia which so often ends fatally. 
Unless the patient is in very bad condition from 
toxemia, the obstruction is also dealt with, but it 
may be possible to keep the patient alive by getting 
rid of the toxic products through a jejunostomy 
until his condition improves sufficiently to enable a 
laparotomy to be performed. 

It is important that jejunostomy should be per- 
formed through a separate wound, otherwise the 
intestinal contents will infect the original wound. 
Case VI is an example of the effect of this 
mistake, though it demonstrates also the value of 
jejunostomy. 

Case VI.—D.W., a female, atatis twenty-nine years, was 
admitted to hospital in June, 1926, complaining of severe 
spasmodic abdominal pain which commenced suddenly 
sixteen hours before. She had been vomiting incessantly 
since one hour after the pain began. Her temperature 
was 36-4° C. (97-6° F.) and her pulse rate 120; the abdomen 
was distended and rigid with tenderness particularly over 
the hypogastric and iliac regions. She was very tender 
on vaginal examination and the uterus was enlarged to 
the size of a four to five months pregnancy. 

At operation more than two metres (six feet) of small 
bowel were considerably discoloured and «edematous, 
though it still retained its lustre. A band constricting 
‘bowel and mesentery was found and divided. The peri- 
toneal cavity was filled with foul smelling fluid. A 
drainage tube was placed in the pelvis and a jejunostomy 
performed. 

The patient’s condition was remarkably good for six 
‘days until the wound broke down owing to the infection 
from the jejunostomy discharge; a piece of small bowel 
‘herniated through the lower end of the wound and left a 
fistula while the jejunostomy wound closed. 

The patient’s condition became pitiable from dehydration 
‘and excoriation of the abdominal wall and though a 


lateral anastomosis was performed and later an attempt 
made to close the persistent fistula, the patient died seven 
months after her first operation. 


When a jejunostomy is considered to be unneces- 
sary at the time of laparotomy, it is possible later, 
if the patient’s condition requires it, to perform a 
jejunostomy under local anesthesia. 

In addition to these measures, it is necessary to 
overcome the patient’s dehydration and chloride 
deficiency by giving saline solution by the intra- 
venous, subcutaneous or rectal route. Last year, 
Coleman reported good results in a small series 
of cases by injecting three and a half litres (six 
pints) of 3% saline solution subcutaneously in 
twelve hours, commencing with 1-1 litre (two pints) 
before operation. 


While our aim should be to get these patients to 
operation early, we should bear in mind that 
remarkable recoveries have been reported in appar- 
ently hopeless cases. Lejars“*) reports a patient 
who suffered from obstruction for six days and who 
recovered after an enterostomy performed under 
local anesthesia. 


In most cases the bowel takes a considerable time 
to become gangrenous and it is surprising how 
seldom resection is necessary. I think a wrong 
impression of the frequency of resection is obtained 
from reports of cases, as a long standing case of 
obstruction in which heroic measures were neces- 
sary, is more likely to be reported than one in which 
such drastic treatment was not required. 


In spite of successes after immediate resection, 
it appears more rational and safer to leave suspected 
gut wrapped in warm saline solution packs outside 
the wound until its condition can be finally decided. 
If necessary, a resection can be performed at a later 
date when the patient’s condition has improved. In 
those patients who are well enough to tolerate 
laparotomy, a sufficiently large incision is necessary 
to enable the surgeon thoroughly and quickly to 
deal with the condition. Lejars™®) suggests that 
total evisceration through an incision from the 
xiphisternum to the pubis is necessary in some 
instances. 


In dealing with obstruction by bands or adhesions 
it is, of course, necessary to look for multiple sites 
of obstruction. It is not uncommon to find 
adhesions forming a tangled mass of bowel and 
other organs, the unravelling of which and the 
decision as to what adhesions are actually causing 
the obstruction, are sufficient to try the patience of 
all concerned. 


Gastric lavage is often advocated before operation 
to help drain away toxic fluid and to lessen the 
danger of aspirating stercoraceous vomitus. The 
stomach rapidly refills, however, and to prevent 
aspiration of vomitus it appears preferable to pass 
a stomach tube during anesthesia and to hold it 
in position by clipping it to the patient’s cheek 
during the operation as recommended by Vallack.‘*) 
_ The obstruction which follows peritonitis, causes 
the same toxemia vomiting and dehydration as that 
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due to bands and other causes. While the adminis- 
tration of morphine will give rest to the inflamed 
serous surfaces and so help to expedite resolution, 
it must begborne in mind that these patients seldom, 
if ever, die from the actual infection of the peri- 
toneum, but die from the effects of intestinal 
obstruction. As the obstruction is a more real 
danger than the peritonitis itself, the treatment 
should be designed to relieve the obstruction as a 
first consideration.and to rid the patient.of the 
toxic products in his jejunum. If these products 
cannot be evacuated by inducing the bowels to act 
and the patient’s abdomen is distended, jejunostomy 
is better treatment than morphine. Sampson 
Handley’s ileus dupler™®) is an example of a 
localized peritonitis and, while in his hands lateral 
anastomosis with caecostomy has given good results, 
the simpler procedure of jejunostomy appears to be 
pereferable in less experienced hands. 


Paralytic ileus is another troublesome form of 
obstruction which may follow abdominal operations 
and may sometimes be due to excessive or rough 
handling of the bowel. An early evacuation of the 
bowel is desirable in these cases. If three or four 
injections of “Pituitrin” 0-5 cubie centimetre with 
eserine 0-6 milligramme (one-hundredth of a grain) 
at four hour intervals with two high turpentine 
enemata do not produce the desired result, the 
probability of the condition being due to peritonitis 
or a mechanical obstruction must be considered and 
treatment given accordingly. Occasionally in these 
cases the enemata are retained and then a glycerine 
enema often produces a result. An enema of 
molasses, thirty cubic centimetres (one ounce) to 
568 cubic centimetres (a pint) of milk has also 
been used with good results. Spinal anesthesia, to 
which I shall again refer, has also been advocated 
recently. 

Warmth, rest and an abundance of saline solution 
are necessary in the after treatment of all these 
patients, but particularly after the ‘toxic products 
have been drained off. 


Anesthesia. 


For laparotomy open ether is best. Spinal anvs- 
thesia with its resulting fall of blood pressure is 
not usually suitable for operations on patients with 
obstruction and shock, though it has been reported 
to be particularly useful in cases of paralytic 
ileus?® and occasionally to render enterostomy 
unnecessary in cases of mechanical obstruction by 
causing an evacuation of the bowel. The presence 
of shock with considerable lowering of the blood 
pressure would make one very unwilling to subject 
the patient to a spinal anesthetic. Local anesthesia 
by the infiltration of “Novocain” is of the greatest 
value when enterostomy alone is necessary. 


Prophylaxis. 


Some of the causes of intestinal obstruction do 
not appear to lend themselves to prophylactic treat- 
ment. Bands and adhesions, however, are often the 
result of a previous operation. All raw surfaces 


created at operations should, if possible, be covered 
by peritoneum to minimize the danger of subsequent 
adhesions. 


_Regarding the effect of drainage tubes there is 
difference of opinion. I find it difficult to believe 
that drainage tubes do not increase the risk of 
adhesions with the possibility of later obstruc- 
tion.” In a series of two hundred and seventy-six 
patients with intestinal obstruction quoted by 
Rayner“) there were twenty-five whose condition 
followed operation for appendicitis and in twenty- 
three of these drainage had been employed. Few 
will deny the necessity for drainage in certain cases 
of appendicitis and I am convinced that the rules 
laid down by Brockman”) give an accurate guide 
to the conditions which call for this treatment, and 
the adoption of his indications for drainage will 
avoid unnecessary drainage tubes. When drainage 
is necessary we must take the risk of obstruction 
as a remote sequel to avoid it as an immediate result 
of a localized peritonitis. 


The absence of drainage tubes also leaves a 
stronger wound with less risk of a subsequent hernia 
in which strangulation may occur. The danger of 
hernia is also minimized by using an incision which 
will cause the least damage to nerves supplying the 
muscles of the abdominal wall and by making 
certain that all operation wounds are accurately 
closed, particular attention being paid to the peri- 
toneum and the avoidance of any tearing of this 
layer by sutures or needles. 


_ Paralytic ileus is less likely to occur, if the bowel 
is carefully handled and if rough packing off of 
intestine is reduced to a minimum. 
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NOTES ON THE DIAGNOSIS AND TREATMENT OF 
TRACHOMA. 


By CawLey Mappen, M.B., Ch.M. (Sydney), 
Medical Officer, Education Department 
of New South Wales. 


Ir has been considered that a short description 
of that very chronic disease, trachoma, the so-called 
“sranulation,” with a few notes on the treatment 
of the various stages in its development might be 
of some use to practitioners living in districts where 
patients suffering from the disease are more likely 
to be met with. 

The definition of the disease usually accepted is 
“an inflammation of lengthy duration accompanied 
by hypertrophy of the conjunctiva and the forma- 
tion of ‘granules,’ with subsequent cicatricial 
changes” (May and Worth), while Swanzy and 
Werner describe these “granules” as “translucent, 
greyish or pinkish grey bodies about the size of a 
pinhead or larger, situated in or close to the fornices 
of the conjunctiva, chiefly of the upper lids, and to 
which they impart a roughened appearance.” But 
this is a description of the fully developed disease 
and the cases met with in the back country of New 
South Wales are not always of the fully developed 
type. The various classifications of the disease 
into stages do not agree and all tend to deal 
with the fully developed disease; this is true even 
of MacCallan’s excellent description of the disease 
in Egypt. 


Classification. 


The cases I have seen during the last three years 
have been divided into five stages without any sub- 
groups as follows: Stage I, incipient trachoma; 
Stage II, subacute uncomplicated trachoma; Stage 
III, acute discharging trachoma or trachoma com- 
plicated by infection with pathogenic organisms; 
Stage IV, trachoma with ocular complications, 
tending to bring about permanent visual defect; 
Stage V, old trachoma, with the sequele. 


Stage I. 


Stage I is a very arbitrary grouping and cases 
of this stage of development are not likely to be 
detected, except in a routine examination of the 
eyelids of a number of people (with eversion of 
the upper lids and examination of the upper con- 
junctival fornices), as can be done in school medical 
inspections, army recruit examinations et cetera. 
The patient complains of no eye or eyelid trouble 


and is quite unaware that any attention is neces- 
sary, yet this is the first and most accessible stage 
of trachoma and the one most likely respond 
readily to remedial measures. 

On eversion of the upper lid, the wee tarsal 
conjunctiva is seen to be injected beyond the 
ordinary. Compared with the tarsal conjunctiva 
of another patient, the shiny pink white appear- 
ance is altered and the whole surface seems to 


be uneven and a little rough, though the velvety . 


hypertrophy of the later stages has not yet 
developed. The roughening is due to the presence 
of various small “granules” or papules, much 
smaller and less numerous than those of the pin- 
head description, but which under magnification are 
seen to be of the same character as their larger 
brethren. No other abnormality is to be seen and 
the eye itself and the bulbar conjunctiva appear 
normal. This stage of the disease may last for a 
long time, but probably within twelve months, if 
untreated, it will go on to Stage IT. 


Stage II. 

Stage II is that of subacute uncomplicated 
trachoma and is made up of the granular and 
papillary forms of the disease and those a mixture 
of both. The tarsal conjunctiva of both lids, but 
particularly of the upper lids, is inflamed and hyper- 
trophied with many papille and granules and these 
may even extend into the upper fornices. There 
is no great severity at this stage and there is little 
complaint from the patient, though he may talk 
of always having “sore eyes.” Photophobia and 
muco-purulent discharge are absent, but there is 
generally a watery discharge which may be very 
annoying. Unlike Stage I, this stage is contagious 
by means of the watery discharge and every pre- 
caution must be taken to prevent its spread. 


Stage III. 


Stage Il is that of acute discharging trachoma 
—trachoma complicated by infection with other 
organisms. Usually the superimposed infection is 
that of the Kock-Weeks bacillus, the bacillus of the 
ordinary muco-purulent conjunctivitis. The 
trachoma is as a rule already developed, but some- 
times an attack of acute conjunctivitis may leave a 
condition of chronic conjunctivitis and this in turn 
leaves the resistance lowered and the way open for 
the infection with trachoma. When the Koch-Weeks 
infection is superimposed and the patient seeks 
treatment, the clinical appearance is that of muco- 
purulent conjunctivitis, but the history is that the 
patient has had “sore eyes” for some time pre- 
viously and they have recently become much worse. 
There is a profuse creamy discharge, in which the 
Koch-Weeks bacilii can be found, and on eversion 
of the lids, the characteristic velvety hypertrophy 
of the tarsal conjunctiva is obvious. Great care 
must be taken by the medical practitioner when 
dealing with cases of this nature, to see that he 
does not infect his own eyes. The whole of the 
bulbar conjunctiva may be reddened, but there is 
no complaint of periorbital pain and photophobia 
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is slight or absent altogether. Because of the 
virulent nature of the discharge, it is usual to see 
other patients about the same time, especially of the 
same family. 


Stage IV. 

Stage IV or “trachoma with ocular complications 
and tending to bring about permanent visual 
defects” is a later manifestation of the disease, 
though in point of time it may come on early. 
The conjunctiva may be still in Stage III or cica- 
trization may have commenced. The usual complica- 
tions are corneal ulcers and abrasions and perhaps 
iritis and pannus or all may occur together. 


A corneal ulcer or abrasion can be detected if a 
tablet of flourescin, as supplied by Burroughs, 
Welcome & Company, is dropped into the conjunc- 
tival sac; pain and photophobia are severe. 
When the iris is involved, periorbital pain is com- 
plained of with photophobia; there is ciliary 
injection at the limbus and the iris is muddy and 
does not react or reacts only sluggishly to light. 
If pannus is present, the cornea appears to be hazy 
in its upper half and vessels are detected growing 
into it from the adjoining conjunctiva. 


Stage V. 

Stage V is that of old trachoma and the sequel. 
In this stage the trachomatous processes have 
ceased to progress, either because of treatment or 
because the body has reacted favourably to the 
infection and cicatricial changes have developed. 


The cicatrices are seen as well-marked white lines 
on the surface of the tarsal conjunctiva and they 
bind it down firmly to the underlying tarsus and 
in this way may cause more or less distortion of 
the tarsus and of the conjunctival fornix. Though 
these and their sequele may be spontaneous, they 
are really only scars and their appearance must 
be expected, even with correct and efficient treat- 
ment of the disease. The permeability or refractive 
ability of the cornea may be affected by old pannus 
or by the sears of old corneal ulcers, while iritis 
may leave a legacy of adhesions and increased 
tension. The distorted tarsus is very liable to 
cause trichiasis, districhiasis or entropion and these 
may add further to the corneal damage and for 
this reason some operation may be necessary to 
remove the offending tarsus or to remedy the 
trichiasis or entropion. 


In connexion with the diagnosis of the disease, 
it is proposed by the Education Department of 
New South Wales when notifying cases of trachoma 
for treatment in the future, to label the patient 
according to the stage in which the disease is when 
he is seen and the local medical practitioners, likely 
to be called to carry out the treatment, will be 
informed of this. 


Treatment. 
Treatment of trachoma is really at present 
symptomatic and preventive, for though it has been 
reported in the press that the organism of the 


condition has been isolated, definite details do vot 
seem to be available as yet. 
General Measures. 

There can be little doubt that the incidence of 
trachoma is influenced by a variety of predisposing 
factors: Heat, glare, dust and eye strain (from 
non-corrected errors of refraction) are foremost 
among these and the ubiquitous fly is to blame for 
the carriage of most of the infection in the back 
country. 

There also appears to be a large vitamin element 
entering into the problem, for the more remote the 
district and the greater the difficulty in obtaining 
fresh greens, the greater does the incidence 
of trachoma seem to be. Patients should eat as 
much of fruit and green vegetables as they 
can obtain and drink fresh milk; they should take 
as much exercise in the fresh air as they can (not 
difficult in the far west, where there is so much free 
air), but should wear protective goggles when out 
of doors, to protect them from the dust and the 
sun-glare. Any refractive error should be corrected 
by proper glasses. The corners of the eyelids and 
the edges too should be frequently bathed with tepid 
water to remove the dust and débris which lodges 
there so readily, but careful drying must ‘always 
follow this bathing. In the case of children and 
invalids and old people, unable to protect themselves 
from the attacks of the fly, fly veils are effective or 
if the patient is recumbent, small gauze covered 
cradles. 

_ Prophylactic Measures. 

Preventive measures must be centred primarily on 
the means of spread of the disease. Houses may be 
surrounded by gauze and patients may be treated, 
but while this may be effective for isolated dwellings, 
it is not so for dealing with the disease in a centre 
of population, unless steps are also taken to deal 
with the breeding grounds of flies. It is useless to 
advise the gauzing in of a school, because trachoma 
is infesting the town, unless gauzing is made com- 
pulsory for every dwelling place and unless atten- 
tion is also given to the sanitation, drainage and 
methods of disposal of garbage in the community. 
The child is in the school building only four and a 
half hours per day for five days per week and during 
the rest of the week may roam wherever it pleases 
and be at the mercy of any itinerant fly it may 
encounter. Individual patients and their guardians 
must be taught that the disease is highly contagious 
and must be instructed in the need for absolute 
cleanliness and privacy of personal articles of toilet, 
at least in so far as the patient is concerned. Educa- 
tion of the community is just as important a part 
of the preventive attack on this disease, as it is 
in tuberculosis and venereal disease. 

The Aims of Treatment of the Patient. 


The treatment of the disease in individual patients 
may vary with the stage in which it is discovered, 
and may be aimed first, at the cure of the actual 
eyelid lesion, secondly, at the raising of the resist- 
ance to attack and thirdly, at the prevention of 
spread to other people. 
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Treatment in Stage I. 

In Stage I the main aim is to increase the resist- 
ance of the conjunctiva. Frequent bathing is 
essential and for this almost any of the usual lotions 
will do (it is the bathing that counts). To my 
mind the best appears to be a mild alkaline solution 
of sodium bicarbonate (baking soda), four to eight 
grammes (one to two drachms) in tepid water, three 
hundred cubic centimetres (ten fluid ounces), but a 
lotion of boracic acid is very good too. The con- 
junctiva should be thoroughly bathed for. five or 
ten minutes at a time, at least three times a day 
(an eye-bath should be used). After bathing the 
eyelids are kept closed while the skin surface is 
dried with a soft towel or pledgets of gauze. Then 
some drops of an astringent solution, zinc sulphate, 
0:12 gramme (two grains) to fifteen cubic centi- 
metres (one fluid ounce) of distilled water, are 
instilled into the conjunctival sac and the eyes 
kept closed for some minutes afterwards. Some- 
times the patient complains of smarting after the 
instillation of zinc drops and in this event use as 
a vehicle instead of water, a saturated solution of 
potassium chlorate( but do not add cocaine). Alum 
drops are effective in their astringent action also, 
but zine sulphate is the more commonly used. An 
astringent action appears to be all that is required 
at this stage and therefore it is not necessary to 
prescribe argyrol. In a week or ten days the con- 
junctiva should commence to resume its normal 
appearance, but should delay occur, it is advis- 
able to-touch the affected parts lightly with a cotton 
wool probe soaked in silver nitrate solution (1%). 

Careful treatment and attention at this stage 
may save the patient much pain and misery at a 
later date. Some attempt may be made to paint for 
the patient or his guardians a picture of the dread- 
ful consequences that may arise from neglected 
trachoma, as a means of establishing their interest 
in the proper carrying out of instructions. 

The general health of the patient ought to be 
looked to and the diet advised on; a tonic contain- 
ing iron is very useful, for example, mistura ferri 
aperiens. 

Treatment in Stage II. 

In Stage II the bathing is carried out as in Stage 
I and astringent drops are also instilled; in addi- 
tion, the affected conjunctiva of the tarsi and of 
the fornices is painted twice or thrice weekly with 
silver nitrate solution (1% or 2%) on a cotton wool 
probe, the excess being washed away with distilled 
water. When this treatment is very painful pre- 
liminary cocainizing with solid cocaine may be 
adopted. If the condition is still intractable, the 
affected conjunctiva may be touched occasionally 
with bluestone stick (copper sulphate) after 
cocainizing. The trachomatous processes are at 
this stage usually firmly established and prolonged 
treatment may be necessary before much improve- 
ment is seen. 


: Treatment in Stage III. 
In Stage III treatment aims at the elimination 
of the septic element for a start and the trachoma 


itself is dealt with when the acute muco-purulent 
condition has subsided. The patient is treated at 
first similarly to one suffering from acute con- 
junctivitis and frequent bathing with boracic acid 
solution or a solution of perchloride of mercury 
(one in five thousand) is ordered. The solution may 
be used tepid, but in very painful cases cold solu- 
tions and cold compresses are soothing. Argyrol 
(10% to 15%) or “Silvol” is instilled after the 
bathing, usually four or more times a day. -Silver 
nitrate solution (1% to 2%) can be used to paint 
the lids as well daily or on alternate days, if the 
medical practitioner is able to carry out the treat- 
ment personally or if the patient is in a hospital. 
If the case cannot be under observation except at 
long intervals, an astringent solution (zine sul- 
phate) can be instilled three or four times a day. 
Lead preparations should not be used for instilla- 
tion, as in the event of the disease going on to 
involve the cornea in any way, lead salts may be 
deposited with disastrous results. 


When, usually in a few days, the acute phase of 
the disease has subsided, treatment is continued 
with zine sulphate drops and by daily paintings 
of the tarsal conjunctiva and fornices with silver 
nitrate solution (2%) and the copper stick may 
be used once or twice a week in addition. This 
treatment should be sufficient in most cases of this 
stage, but in some the hypertrophy of the tarsal 
conjunctiva is already far advanced when the pa- 
tient is first seen and improvement is slow. In 
these circumstances expression of the follicles and 
crushing of the granules under general anesthesia 
are indicated. (Care of the operator’s own eves 
here is particularly necessary and _ protective 
spectacles of some sort should always be worn.) 
After the crushing and expression and before the 
patient leaves the table, copper sulphate is gently 
applied to the crushed area and the excess is washed 
off immediately; after the patient is returned to 
the ward, treatment is resumed as before, but its 
duration will probably be shortened as a result of 
the operation. 

Free escape should be allowed to any discharge 
and the eyes should not be bandaged while there 
is any present. 

Treatment must be thorough before the patient 
retires at night and at this time the lids may be 
smeared at the edges with a mixture of equal parts 
of boracic acid ointment and unguentum hydrargyri 
ammoniatum to prevent the edges adhering. It is 
not necessary to confine the patient to the house or 
to a dark room, unless there is corneal or iris in- 
volvement and then the condition has entered 
another stage. 


Treatment in Stage IV. 

In Stage IV the mechanism of vision is affected 
and treatment aiming at the cure of this is directed 
first to the removal of the cause. The trachomatous 
processes are vigorously attacked and it may be 
found expedient to adopt even daily applications 
of silver nitrate or the copper sulphate stick; if 
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there is a mixed infection this has to be cleared up 
as soon as possible too. 

When the iris is involved or even when it is likely 
to be involved (with corneal affection), atropine 
drops are instilled three times a day till the pupil 
dilates and then sufficient is maintained in use to 
keep the iris dilated during the whole period of 
the inflammation; a 1% solution of atropine is used. 

Expression and crushing are adopted to speed 
up improvement, if the hypertrophy is very great. 
It is doubtful whether tarsectomy with or without 
dissecting out of the conjunctiva of the upper fornix 
should be adopted. It should certainly be performed 


if the conjunctival disease has become quiescent - 


and is yet causing irritation to the cornea by reason 
of its distortion. If all other measures fail to 
alleviate the corneal or iris affections, it is perhaps 
better to carry out the operation, if the hyper- 
trophied conjunctiva is obviously causing irritation. 


Treatment in Stage V. 


In Stage V the treatment is concerned mainly 
with the sequele of the disease, the progress of 
which has now ceased or been arrested. Operation 
may be necessary to remedy a distorted tarsus 
causing entropion or trichiasis or distichiasis. 

Though this stage is not infective, care must 
always be exercised to see that the conjunctiva is 
protected as far as possible from any other acute 
inflammation which may cause a lighting up of the 
old trachoma. 

Conclusion. 


I have in these notes merely attempted to 
summarize the diagnosis and treatment of the 
various stages of trachoma and I hope that they 
will be of some assistance to the various medical 
practitioners in the trachoma areas who have 
spoken to me of the need for such a summary in a 
readily accessible form. 
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Reports of Cases. 


A MODIFIED FORM OF HIRSCHSPRUNG’S DISEASE, 
WITH MENTAL SYMPTOMS. 


By Joun Bostock, M.B., B.S. (London), D.P.M., 


Honorary Neurologist, Brisbane General Hospital and 
Mater Misericordie Hospital, Brisbane. 


Wuitst incidental mental symptoms have been described 
in Hirschsprung’s disease, in the following two cases relief 
was sought primarily for the mental condition and dilata- 
tion of the colon was discovered during treatment. As an 
accurate diagnosis materially influences both treatment 
and prognosis, it has seemed worth while to place the cases 
on record. 

Idiopathic dilatation of the colon occurs principally in 
children and young adults, either the sigmoid flexure or 
entire colon may be involved. Osler gives the symptoms 
as: 


Constipation, an enlarged abdomen, attacks of pain 
with increasing distention and then diarrhea, either 
natural or induced, with relief. The abdominal picture 
is distinctive—the great enlargement of the upper 
half of the abdomen, the spreading of the costal arch, 
the remarkable length from the ensiform cartilage to 
the navel and in the attacks the coils of the colon 
stand out prominently and even the longitudinal bands 
may be seen. 


In the cases under review, although the classical symp- 
tomatology was not present and inspection of the abdomen 
gave no clue to the underlying condition, it has been con- 
sidered to be due to a modified form of Hirschsprung’s 
disease. 


Case I. 


M.C., aged seventeen years, was referred to me by Dr. 
ac cag on December 29, 1927. There had always 
been difficulty in speech, but the stammer became worse 
eighteen months previously, about which time he became 
nervous and had vague fears about his mother’s health. 
Constipation was the rule and he complained that he 
could not digest his food and that the right side of the 
body was numb. His legs felt as if of unequal length. 
Energy was lacking. He talked very slowly, showed 
considerable mental inertia and emotional depression. 


Concerning the previous history, he was said to have 
had threatened kidney trouble at the age of ten and 
swelling of testicles at twelve and also three months previ- 
ously to December, 1927. On examination he was tall and 
well developed, but had lost weight and was generally 
wasted. The temperature was subnormal, 35-6° to 36-9° C. 
(96° to 98-4° F.), the tongue was furred. Constipation 
was obstinate, but there was no indigestion. The blood 
pressure readings were 100 and 60 millimetres of mercury 
systolic and diastolic respectively. Heart sounds were 
normal. Pulse rate varied between 44 and 74. The 
abdomen was wasted and indrawn. No peristalsis was 
visible. Cranial nerves were normal. There was a zone of 
hyperesthesia corresponding to tenth, eleventh and twelfth 
dorsal nerve roots on the right side. The knee jerks were 
elicited on reinforcement. The plantar reflex on the right 
side was extensor whilst on the left it was flexor. 
Abdominal reflexes were brisk. Sergeant’s white line was 
well marked. 


On account of the zone of hyperesthesia and what 
proved to be a transitory Babinski sign, a radiograph of 
the spine was taken by Dr. B. N. W. Clark who reported 
that whilst the vertebre were normal, the large bowel was 
considerably dilated, more particularly the first part of 
the transverse colon and the caecum. Hight hundred and 
sixty cubic centimetres (one and a half pints) of barium 
enema were given and the main portion was held in the 
rectum and first part of the descending colon. The rectum 
was found to be tremendously ballooned. The descending 
colon was very much larger than usual. The condition, 
in Dr. Clark’s opinion, was dilatation of the colon some- 
what similar to Hirschsprung’s disease. He estimated that 
in order to give an opaque enema satisfactorily to this 
patient it would be necessary to use 1-8 litres (six pints). 
Dr. J. V. Duhig reported that the blood picture was normal. 


Whilst these investigations were being carried out, the 
mental symptoms became worse, intense affective depres- 
sion occurred and the patient constantly asked for poison 
and even attempted suicide. As a result of a consultation 
with Dr. Thelander and Dr. S. F. MacDonald, it was 
decided that surgical measures were contraindicated. 


Enemata were given each morning. Abdominal massage 
was carried out twice daily. ‘“Dimol” was given by the 
mouth, together with liquid paraffin. “Luminal” and 
“Allonal” were alternately used to insure rest at night. 
On January 20, 1928, evacuation began to take place 
without enemata which were discontinued, and reliance was 
placed on vegetable laxative pills together with ‘“Petrol- 
agar.” These were gradually lessened in amount until 
when the patient was last seen, on April 1, 1928, one small 
dose of “Petrolagar” daily was sufficient. The mental 
inertia and depression cleared up entirely and the boy’s 
outlook was normal. The physical improvement was 


parallel. He informs me in a communication, dated 
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May 22, 1928, that he is able to play tennis and ride long 
distances. 


Case Il. 


M.B., aged thirteen years, was seen by me on March 14, 
1928, at the Neurological Clinic of the Mater Misericordie 
Public Hospital. She complained of frequent giddy turns, 
in which she had a mist before her eyes with pains in 
the front and back of the head. In June, 1927, she had 
commenced a habit spasm and was “nervy.” Three months 
later she became very dull and depressed, would sit all 
day and did not want to go anywhere or do anything. 
She showed considerable mental and physical inertia. 
Constipation had been habitual since birth. 

Dr. B. L. W. Clark reported that after a barium enema 
the rectum and pelvic colon only were filled. There was 
considerable dilatation. The condition was probably early 
Hirschsprung’s disease. 

Dr. J. V. Duhig stated that the hemoglobin value of 
the blood was 75%. The colour index was 0:9. The red 
cells numbered 3,820,000 per cubic millimetre. The leuco- 
eytes numbered 7,660. No abnormality was seen in the 
smear. 

Physically she was tall and thin. Heart sounds were 
normal. The systolic blood pressure was 115 millimetres 
of mercury. The pulse rate was 96. Examination of the 
urine revealed no abnormality. The abdomen was indrawn 
and wasted, but no peristaltic movements were observable. 
Cranial nerves and reflexes were normal. She was treated 
as an out-patient, advised to take bran, prunes et cetera 
in the diet and given thrice daily a mixture containing 
liquid extract of liquorice two mils (30 minims), bromide 
of potash 0-42 gramme (seven grains) and tincture of 
nuxz vomica 0-42 mil (seven minims). Three “Vegetable 
Laxative” pills were required to produce one bowel move- 
ment. On March 28, 1928, she was sent to the massage 
department twice daily for abdominal massage and her 
improvement has since been spectacular. Constipation is 
relieved by one pill and the mental outlook in her mother’s 
words “is a thousand per cent. better.” The child takes 
an interest in her surroundings and is keen to start her 
school work again. 

Dr. A. T. H. Nisbit kindly made.a further radiographic 
examination of the bowel and found that in spite of the 
clinical improvement, no change could be detected in the 
size of the colon. 


Summary. 


A description is given of two cases of a modified type 
of Hirschsprung’s disease in which the mental overshadow 
the physical symptoms. Although sufficient time has not 
elapsed in which to enable a prognosis to be made, the 
immediate results of treating the dilatation of the bowel 
may be regarded as most encouraging. The condition 
should be suspected and confirmed by radiography in 
young adults whose mental and physical inertia is associ- 
ated with emotional depression and _ constipation. 
Abdominal massage given twice daily appears to be of 
great utility in treatment. 
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Reviews.- 


A HANDBOOK ON GYNASCOLOGY. 


BLanb-Sutron anp GiLEs’s useful and popular textbook 
on diseases of women’ has reached its eighth edition in 
twenty-nine years and this shows that the work has a 


1“The Diseases of Women: A Handbook for Students and 
Practitioners,” by Sir John Bland-Sutton, Bart., F.R.C.S. (Eng- 
land), LL.D., and Arthur E. Giles, M.D., B.Sc. (London), 
F.R.C.S. (Edinburgh) ; Eighth Edition; 1926. London: William 
Heinemann (Medical Books) Limited. Demy 8vo., pp. 610, 
with illustrations. Price: 15s. net. 


wide appeal and is kept up to date. In it is reflected the 
teaching of two large London schools of synecology, 
Middlesex and Chelsea. The work is arranged on the 
“pathological” system of classification. Part I covers the 
development, anatomy and physiology of the female repro- 
ductive organs. In Part II the diseases of the female 
reproductive organs are dealt with under the headings: 
malformations, cutaneous diseases, injuries, displacements, 
infections, results of gestation, tumours and cysts and 
functional diseases. Part III is devoted to diagnosis, Part 
IV to treatment and Part V to prognosis. The embryology 
is brief, but complete, while the anatomy and physiology 
are sketchy. No reference is made in the section on 
anatomy to the structure of the pelvic floor. Malforma- 
tions are discussed with much detail and multiplicity of 
subheadings. Displacements receive brief consideration. 
Unfortunately the description of the anatomy of procidentia 
uteri, a condition requiring a thorough knowledge on the 
part of the surgeon as to the alteration in the anatomical 
arrangements, is only very briefly considered. The part 
played by the pelvic floor and the damage it sustains are 
scarcely mentioned. The infections are dealt with com- 
prehensively and thoroughly. The section on tubal preg- 
nancy is excellent and reflects the very well known views 
of the senior author. This applies also to the section on 
tumours and cysts which is comprehensive and well illus- 
trated. These two sections occupy 170 pages out of the 
five hundred and eighty pages in the book. Treatment 
receives a fair share of attention. Radium and X ray 
therapy are considered in the light of recent work and 
seventeen references are given to papers published in the 
five years preceding the publication of this edition. Opera- 
tive gynecology is briefly reviewed by the authors. The 
accounts of operations are too brief to be of much use to 
an inexperienced operator. 

The print is legible and easy to read; there is ample 
use throughout the book of subheadings which help the 
reader to grasp the author’s intentions, while the illus- 
trations are clear and well printed. The book is easy to 
read and is a useful and practical guide to the subject 
with which it deals. 


SURGICAL CONDITIONS OF BONES. 


Sir C. WHEELER’s “Selected Papers on 
Injuries and Diseases of Bone” consists of a sheaf of 
lectures, clinical commentaries and items of surgical experi- 
ence put together for publication in a single book of 
one hundred and forty-four pages. Most of it has appeared 
before in various journals. The first fifty-four pages are a 
synopsis of four lectures on fractures given by the author 
in London. The material of the book, therefore, does not 
present a connected series of chapters, though it is true 
to title in being confined to studies of bone conditions. 
Sir William Wheeler belongs to the higher rank of sur- 
geons. He has combined original thinking with practical 
experience and he has here committed some of it to print. 
His treatment of various fractures is ingenious and’ the 
reader will get many valuable hints and warnings. He 
believes in his methods and obviously he has come to 
believe in them because he finds that he gets better results. 
There are various ways of getting better results than 
are at present obtained in fractures. Certainly the need 
for improvement is great, but improvement still lags. The 
present general level of treatment is bad and a reproach 
to British surgery. Sir William Wheeler has been trying 
to make things better. He is obviously not the sort of 
man to think he has reached perfection, but his is one 
9 the type that gets further and does ever better and 

etter. 

These papers and essays are stimulating. They contain 
ideas. . We frankly disagree with some, we agree with 
some, we suspend judgement on some. That does not 
matter. What does matter is that Sir William Wheeler 
has something to say and says it well. We have read 
his book with interest and enjoyment. 


1 “Selected Papers on Injuries and Diseases of Bone,” by Sir 
William Ireland de C. Wheeler, (Mod.) B.A., M.D. (Dublin), 
F.R.C.S.1., F.A.C.S. (Hon.); 1928. London: Bailliére, Tindall 


= Cox. Demy 8vo., pp. 168, with illustrations. Price: 10s. 6d. 
net. 
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‘Che Medical Journalot Australia 


SATURDAY, JUNE 30, 1928. 


Che Appointment of [rofessors, 


Tue appointment of Professor H. G. Chapman to 
the position of Director of the Cancer Research 
Committee of the University of Sydney and of Pro- 
fessor F. P. Sandes as Director of Cancer Treat- 
ment has resulted in two vacancies in the 
professorial staff at the University. The creation of 
chairs of medicine, of obstetrics and of surgery at 
the University of Melbourne is overdue. Four new 
professors in two schools of medicine should be 
appointed within a short time and it is therefore 
appropriate to bring before the medical profession 
the question of the procedure that should be adopted 
for the purpose of securing the best men for these 
offices. 

At times it is unnecessary and even inadvisable 
to advertise the vacancy and to call for applicants 
for the vacant chair. The resignation of Professor 
Chapman as Professor of Physiology places the 
department in the hands of his colleague, Associate 
Professor H. Priestly. The latter has been a teacher 
of physiology for ten years and has been in his 
present office for seven years; he has secured the 
confidence of his contemporaries and of the students. 
We anticipate that the Senate will recognize his 
right to the first consideration and will appoint him 
without calling for further applications. The sug- 
gestion was made in these columns several years 
ago that physiology, being the combination of bio- 
chemistry, bio-physics and pure biology, two pro- 
fessors of equal standing should be appointed, one 
for bio-chemistry and one for bio-physics. The pre- 
sent occasion is a propitious one. There should be 
no difficulty in dividing the subject, although the 
two professors would need to work in harmony and 
collaboration. Professor Priestly should be offered 


| the chair of bio-chemistry and a new appointment 


should be made for the second chair. 

The other chair that should not be advertised, 
is that of obstetrics at the University of Melbourne. 
This subject has been dealt with in a recent issue 
and it is therefore unnecessary to cover the ground 
again. Dr. R. Marshall Allan has just terminated 
his tenure of office as Director of Obstetrical 
Research and his record is an excellent one. If 
the Edward Wilson (The Argus) Trust ratifies its 
promise, the man who has completed the prelimin- 
ary work and has laid the sound foundations for 
the efficient training of medical students, would 
naturally step into the chair. Dr. Marshall Allan 
has served as Assistant Master of Rotunda, an 
office of great importance, and is well known 
throughout the British Empire as a highly com- 
petent practitioner, a first class obstetrician and a 
skilled teacher. 

The circumstances surrounding the appointment 
of a successor to Proiessor Chapman and of a pro- 
fessor of obstetrics in Melbourne are unusual. 
Ordinarily when a chair is created or when it 
becomes vacant by the resignation, superannuation 
or death of the incumbent, the vacancy should be 
advertised and a careful selection should be made 
of the applicants. It has been the practice in con- 
nexion with appointments of this kind in Australia 
to advertise the vacancy both in Great Britain and 
in Australia and to require a committee in England 
to advise the controlling body in Australia concern- 
ing the relative merits of the several candidates. 
In effect this committee in England acts as a 
selection committee and with but few exceptions the 
candidate selected by the committee is appointed. 
This procedure is a confession that Australian 
graduates and Australian practitioners are not 
worthy of appointment. It further implies that the 
faculty in the Australian university is incompetent 
to carry the responsibility. In the early days of our 
Australian universities it was probably wise and 
it was certainly expedient to look to the old country 
to provide teachers. Sydney, Melbourne and Ades 
laide have now passed the period of probation. The 
medical schools are recognized throughout the world 
as institutions of sterling merit. The training at 
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all three is of a high order and the numerous 
graduates of the three schools can compete on level 
terms with graduates of any other universities in 
the Empire. Moreover, the Australian is a man 
of resource and intellectual ability and the 
proportion of brilliant students is as large here as 
at the other end of the world. 


The principle of inviting a committee in Great | 


Britain to advise the responsible authority in regard 


to the suitability of candidates is untenable. It is — 


claimed that the members of the committees in 
England have information concerning the achieve- 


ments and ability of the candidates in the British | 


Isles and are therefore in a better position than 
are the people in Australia to judge these men 
and women. This applies only to candidates in 
Great Britain and Ireland and not to our own 
graduates. Usually the members of the committee 
are men who have previously been in Australia. 
But it cannot be contended that a man who has 
not lived and worked in Australia for fifteen or 
twenty years, can have useful knowledge concerning 
the qualities of the younger generation of Aus- 
tralian graduates. The selection committee must 
judge the candidates on their records. It is easy 
to require personal recommendations from teachers 
in the British Isles well known to the teachers in 
our own medical schools. Wherever the committee 
is, one section of the candidates will comprise men 
and women of whom little first hand information 
is available. We claim that the Australian should 
not be placed at a disadvantage. If an applicant 
from the other side can produce a record better 
than any submitted by the Australian candidates, 
the selection committee in Australia can be trusted 
to be impartial and to recognize the claims of that 
applicant. We have denounced this illogical system 
of referring the applications-to a committee in the 
old country on several occasions, as detrimental to 
the best interests of our own graduates, as wholly 
unnecessary and as a bad advertisement for our 
excellent universities. Even when there are no 
applicants in the Commonwealth the system should 
not be followed, as it is wrong in principle. Our 
medical schools should emancipate themselves from 
the apron strings of the mother country. 


Current Comment. 


LIVER THERAPY IN PERNICIOUS ANAEMIA. 


The introduction of liver feeding in the treatment 
of pernicious anemia has been revolutionary. The 
method has been used sufficiently long to justify 
the general statement that pernicious anemia 


| patients may look forward to many years of useful 


life, provided they are diligent in keeping to the 
dietary régime. Readers are referred to an article 
by C. A. Elliott, published in this journal on 
November 12, 1927, in which the author deals with 
the early stages of the use of the method. Some 
clinical histories of patients treated by liver feeding 
will also be found in a report by L. W. Dunlop in 
the issue of December 17, 1927. The most pro- 


nounced blood change following ingestion of liver . 


by a person suffering from pernicious anemia 
in a severe form is a rise in the number of reticulo- 
cytes in the circulating blood. Normally the 
reticular substance is found in 1% to 2% of 
erythrocytes. They are more abundant in the blood 
of the new born and in the bone marrow of healthy 
adults. The increase in reticulocytes after hzemor- 
rhage and in the anemias is held to indicate that 
an attempt is being made at regeneration. 

Two important contributions to the literature of 
this subject have recently been made, one by G. R. 
Minot, W. P. Murphy and R. P. Stetson and the 


other by Minot, E. J. Cohn, Murphy and H. A. 


Lawson. In the first of these the response of the 
reticulocytes to liver therapy is considered. The 
authors have studied the reticulocyte response in 
more than one hundred and fifty cases of pernicious 
anemia and they hold that the specific active prin- 
ciple in liver produces its effect by promoting the 
growth of the primitive cells that crowd the bene 
marrow, probably by hastening or permitting their 
maturation. It was found that the height to which 
the percentage of reticulocytes rose, was as a rule 
in the inverse ratio to the number of red cells in 
the circulation. This is well shown in a number of 
graphs. The increase in the number of reticulocytes 
was temporary and generally lasted about nine days. 
Only a slight rise in reticulocytes occurred when 
the cells before the administration of liver exceeded 
three million per cubic millimetre. The erythro- 
cytes, however, of all the patients who received 
adequate amounts of the active principle in liver. 
increased rapidly to a normal level. In the second 
paper, Minot, Cohn, Murphy and Lawson conclude 
that when there is no reticulocyte response on the 
part of a patient with pernicious anzemia whose red 
cells number less than three million per cubic 
millimetre, it is exceedingly probable that an 
impotent extract has been employed. If, however, 


. the extract is known to be potent and no distinct 


reticulocyte increase follows, it is very improbable 
that the patient has pernicious anemia. The last 
mentioned group of authors holds that when the 
erythrocytes number more than three million cells 


1The American Journal of the Medical Sciences, May, 1928. 
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per cubic millimetre or when patients have received 
daily maximal amounts of potent extract for more 
than twelve days, the increase in the total concentra- 
tion of erythrocytes is dependent chiefly on the libera- 
tion from the bone marrow of mature corpuscles. 
The subject of liver feeding has also important 
bearings on the nature of pernicious or Addison’s 
anemia. The nature of the material in liver which 
is effective in pernicious anemia, has been investi- 
gated by Cohn, Minot, Fulton, Ulrichs, Sargent, 
Weare and Murphy. By chemical fractionation of 
the liver they claim to have shown that the active 
principle is neither proteid, carbohydrate nor 
lipoidal in nature and that it is not identical with 
any of the known vitamins. They think that the 
substance or substances is possibly a nitrogenous 
base or polypeptid. If this be granted, it may be 
concluded that the pathological process resulting 
in pernicious anemia destroys this product in the 
normal liver or results in the destruction or inhibi- 
tion of the cellular activity which produces the 
substance. It must be admitted that the subject 
of liver feeding in this disease is yet in its early 
stages as far as the ultimate results are concerned. 
It would appear unlikely from a clinical point of 
view that the action of the effective principle in 
liver is merely inhibited. Minot, Cohn, Murphy and 
Lawson emphasize the necessity for the continued 
ingestion of some source of the active principle in 
order to prevent relapse. At the same time there 
must be some explanation for the remissions which 
are so characteristic of pernicious anemia: The 
suggestion has been made that pernicious anemia 
is a deficiency disease. According to these authors 
it can be regarded as being due to a deficiency of 
the active principle in the same sense that diabetes 
mellitus is due to a deficiency of pancreatic insulin. 
A great deal of work has been done by Hurst and 
others on the bacteriology of this disease and it 
must be pointed out that the conception of a bac- 
terial origin is not excluded by the view that the 
absence of the active principle, effective in liver 
feeding, is responsible for the hematological find- 
ings. The action of bacterial toxins on the liver 
might well be responsible for interference with the 
metabolism of certain liver cells to such an extent 
that the “active principle,” previously mentioned, 
is not formed. It is thus seen that this part of the 
work reported by these authors may be regarded 
as amplifying work that has already been done. 
Another aspect, however, is opposed to current 
views. The authors hold that pernicious anemia 
is due to an inadequate growth of the primitive 
blood cells which therefore crowd the bone marrow. 
When thé liver extract is given, these cells mature 
and are set free in the circulation, first as reticulo- 
cytes and then as mature cells. Most observers 
believe that pernicious anemia is due to an 
abnormal destruction of blood cells. They hold that 
it is difficult to conceive that the prompt improve- 
ment caused by liver feeding can be attributed to 
stopping a hemolytic process. At the same time 
they admit that dysfunction of hemoglobin meta- 
bolism, which may be partially due to‘cell destruc- 


tion, is a feature of the disease. Their view has been 
formed mainly by a process of deduction, but it is 
stated that the changes believed by them to occur. 
have been observed by Sabin in chick embryos. It 
is impossible at the present time to gather together 
all the loose ends into one connected strand; all 
the loose ends have not yet come to light. It has 
yet to be determined why the dysfunction of the 
liver arises, whether it is of bacterial origin and, 
if so, why the liver cells are attacked before those 
of other organs, such as the stomach and spinal 
cord, are affected in this composite disease. 


ABSCESS OF THE BRAIN IN INFANTS. 


Tue occurrence of abscess of the brain in infants 
is rare. Statements to this effect are often made in 
textbooks on surgery, pediatrics and so forth. 
Reference to medical literature, however, reveals 
that it has been reported by many authors and that 
it has an associated mortality of practically 100%. 
Diagnosis of obscure conditions in infants is more 
difficult than in adults and in view of the fact that 
early diagnosis alone offers any hope of recovery, 
it is well to draw attention to a recent report by 
H. N. Sanford.! 


_ Sanford has reported two cases from his own 
practice and has reviewed seventeen collected from 
the literature. The first of his two patients was an 
infant, aged three months, which was admitted to 
hospital with a diagnosis of hydrocephalus. The 
child was not acutely ill at first, though a definite 
leucocytosis was present. A ventricular puncture 
was performed and thick straw coloured fluid was 
recovered. After a week during which the child’s 
condition became worse, operation was undertaken 
and thick greenish pus, due to staphylococci, was 
removed from the ventricle. At the post mortem 
examination no lesion was found: in the internal 
auditory canal or in the spinal cord and there was 
no sign of an infective process anywhere else in the 
body. The second patient was a child, six weeks 
old. His condition was looked upon as being due 
to encephalitis. About a fortnight later he had 
a convulsion. With the exception of external 
strabismus of the left eye and left ankle clonus no 
abnormalities were noted. The child eventually 
died and autopsy revealed an immense abscess in 
the right cerebral hemisphere. No auditory lesion 
was found, neither was any infective process seen 
elsewhere in the body. Abscess in the brain is so 
often caused by a middle ear condition, that the 
findings in these two instances are the more remark- 
able. In the cases collected from the literature five 
abscesses were probably due to a preceding ear 
lesion. In six the cause was unknown. In every 
instance cerebral symptoms of some sort were pre- 
sent and the spinal fluid when examined contained 
an increased number of cells. All the patients died. 
It is most.significant that in no single instance was 
a diagnosis of abscess made before operation. 


1American Journal of Diseases of Children, February, 1928. 
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British. Bevical Association Mews. 


SCIENTIFIC. 


A MEETING OF THE SoUTH AUSTRALIAN BRANCH OF THE : 
British MeEpicaL ASSOCIATION was held. at the Darling | 


Building, University of Adelaide, on April 28, 1928, Dr. 
R. H. Purzerne, the President, in the chair. 


Lymphosarcoma. 


Dr. J. Srantey Verco showed a male patient, aged sixty- 
five years, who had come complaining. of a swelling on the 
back of the head and of headache. 


just at and above the hair-margin. In the centre of the 
swelling there had been a less resistant area. The swelling 
had not been tender. Under anesthesia an incision had 


been made and the mass had been found to communicate | 
with the interior of the skull by an opening in the bone | 


which would admit the tips of three fingers.. Part of the 


tumour had been removed and had proved on section to - 


be a lymphosarcoma. The wound had healed by first 
intention, but the tumour had increased in size and the 
headache had become intense. Deep X ray therapy had 
been administered to the posterior half of the skull and 
neck in September, 1927. Three weeks later all symptoms 
had subsided and by December there had been no evidence 
of a tumour and the bony depression had been detected 
with difficulty. In April, 1928, there had been no symptoms, 
no tumour could be felt and the depression of the skull 


could not be demonstrated. So far there were no evident 


metastases. 


Tumours of the Cerebello-Pontine Angle. 


Dr. C. T. C. p—E CrESPIGNy read a paper entitled: “Tumours 
of the Cerebello-Pontine Angle” (see page 790). 

Dr. R. H. PuLierne read a paper entitled: “The 
Diagnosis of Acusticus Tumours” (see page 791). 

Dr. H. S. NEWLAND discussed the surgical aspect of 
cerebello-pontine angle tumours. He illustrated the method 
of approach to the posterior fossa of the skull by the 
“crossbow” incision and also by a median vertical incision 
by a series of epidiascope pictures. He also referred to 
the history of six patients, three of these were alive and 
well and one was shown at the meeting. A successful 
decompression operation had been performed as a first 
stage procedure on one of the patients who died. He had 
refused further operative interference and had died a 
year later. Post mortem examination had revealed a large 
infiltrating tumour, five centimetres (two inches) in 
diameter, in the cerebello-pontine angle. The tumour had 
displaced the remainder of the cerebellum and the medulla 
over the mid-line. Dr. Newland also showed several other 
specimens. He intimated that he intended to report the 
series more fully at a later date. 

Dr. H. F. SHorney said that headache might be lacking 
in cerebello-pontine angle tumours and in these circum- 
stances its place might be taken by a true trigeminal 
neuralgia caused by the tumour alone. Headache was 
more severe in the more quickly growing tumours which 
did not allow the surrounding parts to adapt themselves. 
Vomiting was not at all constant; in fact it was suggested 
that in these tumours it was an accompaniment of giddi- 
ness and if much giddiness was not present, vomiting 
would be absent or only slight. Acceleration of the pulse 
might be found when the patient sat up after lying down 
for some time. Further cessation of respiration up to 
cyanosis or loss of consciousness might be present. This 
pointed to a bad prognosis, for it indicated the growth of 
the tumour towards the vagus nerve with its possible 
involvement. In regard to X ray findings the following 
had been seen: Alterations in the sella turcica, such as 
antiflexion and thinning of the dorsum sell@ and sharpen- 
ing of the anterior clinoid process, slight widening of the 
sella. Widening of the internal auditory meatus was seen 
in fibromata of the eighth nerve. It had also been observed 
in cholesteatoma and myxomatous cystic sarcoma. Symp- 
toms might disappear for many months; it was suggested 
in these cases that extravasation took place into the 


Examination had 
revealed a fluctuant swelling in the left occipital region, | 


growth followed by cyst formation and later on shrinkage 
of the tumour. Auditory nerve tumours grew forward 
and affected the fifth to the eighth nerves; tumours of the 
lateral recess grew downwards and affected the eighth 
to the twelfth nerves. 

Dr. GILBERT Brown showed several charts illustrating 
the pulse rate and the systolic and diastolic pulse pressure 
taken at various stages of the operation of cerebellar 
decompression for removal of the tumours under discussion. 
He pointed out that the greatest falls took place when 
most hemorrhage was occurring, namely during incision 
and stripping of the muscles and while the incision was 
being made through the skull. He advocated the complete 
operation for the removal of these tumours being done in 
two stages, especially when the early stages of the 
operation caused any unusual fall of blood pressure. 


NOMINATIONS AND ELECTIONS. 


THE undermentioned have been elected members of the 
Victorian Branch of the British Medical Association: 

Wilson, Neville Pickernell, M.B., B.S., 1928 (Univ. 
Melbourne), Ballarat. 

Cook, James Wilson, M.B., B.S., 1926 (Univ. Mel- 
bourne), Bendigo. 

Colquhoun, Arthur Gideon Hugh, M.B., Ch.B., 1888, 
M.D., 1898 (Univ. Melbourne), Mansfield. 

Strahan, Septimus George, M.B., 1900, Ch.B., 1901 
(Univ. Melbourne), Moonee Ponds. 


Special Correspondence, 


LONDON LETTER. 


By Our SpecraL CORRESPONDENT. 


The Wellcome Museum of Medical Science. 


THOosE who know not the city, will doubtless find it 
difficult to believe that even born Londoners may and 
often do know little about their town apart from their 
immediate neighbourhood, but it must be confessed that 
this is a true statement. London is so vast a place that 
residents and visitors, other than sightseers, have not the 
time to become acquainted with more than the tracks of 
the town to which their business or social life may lead 
them, and it is only when the limelight is directed upon 
hitherto unknown spots that new and_ interesting 
discoveries are made. 


From the point of view of the medical profession one 
of the buildings most worth a visit and up to now not 
sufficiently well known, is the Wellcome Museum of Medical 
Science. For the benefit of intending visitors to London a 
short description of this Museum will be of value. The 
building is situated at 25 to 28, Endsleigh Gardens, Gordon 
Square, W.C.1, and is connected with the Wellcome Bureau 
of Scientific Research. At present the Museum consists of 
twenty halls and deals with more than a hundred diseases. 
The arrangements are such that a complete picture is 
given of each disease, the following points being com- 
prehensively dealt with; etiology, pathology, symptomat- 
ology, treatment and prevention. The subjects are demon- 
strated on the newest educational lines by the use of 
photographs, paintings, models and specimens and by these 
means a full and clear picture of each disease is supplied. 
No efforts are spared to keep the sections up to date and 
in addition a summary of all recent work is provided. The 
Museum is open to all members of the medical profession 
without charge and medical visitors to London should 
make a point of seeing it before their departure from the 
city. The Director of the Museum has suggested that the 
Fellowship of Medicine should arrange demonstrations 
there and it is hoped that a series will be held during the 
next autumn. . 
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The Treatment of Criminals. 


There is much discussion at the present time as to the 
wisdom of our methods of treating crime. The school of 
thought which is gaining much ground is that which 
advocates the abandonment of the idea of definite punish- 
ment as a deterrent and presses for the consideration of 
the criminal as a pathological study. According to this 
theory the old idea of making the “punishment fit the 
crime” should be altered to making the punishment fit 
the criminal and indeed goes further than this by desiring 
to abolish punishment as such and substitute in its place 
an examination into the physical and mental characteristics 
of the crimnial—his heredity, environment and 
circumstances. 

That there is a desire to consider more deeply this 
theory is evidenced by the many books that have been 
written on the subject, and perhaps not the least interest- 
ing of these is a short study, “Cain: or the Future of 
Crime,” published by Keegan Paul, Trench and Company 
in their series entitled “To-day and To-morrow.” Though 
there are only one hundred and eight pages in this book, 
the author has endeavoured to give not only a short 
account of the present attitude’ of society towards the 
criminal, but also to advance concisely the theory of a 
future criminal court which would treat the criminal as 
a medical patient. This line of thought has already been 
developed to some degree in America where use has been 
made of the psycho-analytical methods of Freud, par- 
ticularly in connexion with the youthful delinquent and 
the future development would appear to be that the ser- 
vices of the doctor will be more in demand in dealing 
with crime than those of the lawyer. Hitherto the under- 
lying motive in punishing offences against the social law 
has been revenge and this without regard to individual 
circumstances. That the modern idea is against this basis 
is evidenced by the many reforms in prison regulations 
and more especially in the treatment of the young criminal 
and this is particularly shown in the enhanced use of 
preventive and medical treatment as applied to children. 
By unceasing and careful investigation of the previous 
medical and social history of a young delinquent it has 
many times been possible to avoid the use of “punishment” 
as such and by suitable treatment to turn a potential 
“hardened criminal” into a healthy, useful and law-abiding 


citizen. In course of time criminal statistics should show 


the value of this preventive and curative work and success 
will surely point the way to similar enlightened care in 
dealing with older offenders by the increased employment 
of medical knowledge and methods. 


Correspondence. 


THE CHAIR OF OBSTETRICS. 


Sir: I have read with great surprise the statements in 
an article in your journal of Saturday, June 9, headed 
“Teaching of Obstetrics in Melbourne.” 

The statements in it to the effect that the Trustees of 
the Edward Wilson (The Argus) Trust gave a verbal 
Promise to the effect stated in the article to found a 
Chair of Obstetrics at the Melbourne University and then 
changed their minds for the reasons alleged in the article, 
have no foundation in fact whatever. 

The Trustees gave no verbal promise to the then Premier, 
Mr. Allan, or to anyone else to the effect stated; they 
sent an offer in a letter marked “private and confidential” 
to the Premier, but nothing in that letter agrees with the 
alleged verbal promise as described in your article. 

The letter was sent under the following circumstances: 
Having regard to the principles laid down by the late 
Edward Wilson in his trust documents for the guidance 
of our discretion, I do not regard the Trustees as justified 
in making any gift to endow any professorial chair at the 
University of Melbourne, except under very exceptional 
circumstances. Representations were, however, made to 
the Trustees by Professor Berry first and then by Dr. 
Argyle in connexion with a large scheme then contem- 
Plated, combining large hospital extension with increased 
facilities for university medical teaching, which we were 
told was acceptable to all parties claiming interest in the 


much controverted disposal of the Pig Market site, as well 
as to both the medical profession generally and to the 
University Council. Under such scheme the Victorian 
Government proposed to provide a million sterling against 
the contemplated sale price of the present Melbourne Hos- 
pital site and, we were told, would also endow a chair 
in connexion with the new Medical School; and we were 
informed that the Commonwealth Government would also 
make an important contribution, while we were assured 
that the Directors of the Rockefeller Institute were willing 
to make a large contribution to the new Medical School, 
if satisfied by a large contribution from the Wilson Trustees 
that the charitable trustees in this State were recognizing 
their obligation to contribute their fair share. Upon these 
representations we as trustees did think that the circum- 
stances were so exceptional that we would be justified in 
endowing a Chair of Obstetrics with £60,000 to provide for 
the salary of the Professor and his assistants, subject to 
conditions that would ensure that the.Professor’s skill 
and experience were made available in consultation for 
difficult cases in maternity hospitals. 

I accordingly, on behalf of the Trustees, wrote a letter 
marked “private and confidential” to the then Premier, in 
which, after stipulating for the conditions just specified, 
I expressly stated that our offer was conditional upon the 
scheme outlined in the above representations made to us 
being carried out in its entirety. 

Later on, when the Trustees became satisfied that there 
was no chance whatever of that being done (apart from 
everything else, the financial position had so changed that 
it seemed to us that no Victorian Ministry could possibly 
advance a million sterling against some future possible 
sale of the Melbourne Hospital site) I again on behalf of 
the Trustees wrote formally to the Premier (Mr. Hogan) 
stating that our offer must be treated as withdrawn. In 
so doing I acted entirely in accordance with my view of 
our duty as Trustees and of ordinary business conduct. 
Our doing so had not the slightest connexion with bush 
nursing and no person on behalf of the Victorian Bush 
Nursing Association had made any communication to any 
Trustee of any kind whatever in connexion with the 
matter. 

I desire to add that the Trustees have a firm objection 
to making any gift for any purpose which is or may 
become the subject of controversy between political 
parties. Had we had any belief of any such possibility 
when we made our conditional offer to Mr. Allan, it would 
not have been made. 

In conclusion I would add that we as Trustees think 
that we are quite capable of forming our own opinion as 
to what the remarkable success of the “bush nurses” in 
maternity cases is attributable, and we think that we are 
entitled to some credit for having-inaugurated a few years 
ago a scheme for providing a reasonable living allowance 
to nurses who were willing to take a further course of 
training in “maternity” and “child welfare” experience 
conditional on their agreeing to serve as “bush nurses” 
for a reasonable period; and I take the opportunity of 
expressing our appreciation of the manner in which so 
many of the present bush nurses have responded to our 
offer and have so loyally carried out the instructions of 
the Bush Nursing Association to always cooperate with 
the local doctor and, so far as practicable, act under his 
instructions. In the outlying districts this is not always 
possible and we fully recognize that the remarkable record 
which has attracted attention in all parts of the world, 
has been achieved sometimes by bush nurses under very 
trying and onerous conditions. 


Yours, etc., 
E. F. MitcHe tt, 
Chairman of the Wilson Trustees. 


480, Bourke Street, Melbourne. 
June 14, 1928. 


THE VENEREAL DISEASE PROBLEM. 


Sir: In all humility, may I be permitted to offer a crude 
but honest opinion upon the ways and means of controlling 
the spread of venereal disease which in my own limited 
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experience seems to be increasing its hold upon the 
community. 

Since May, 1925, the Child Welfare Department in this 
State has been making a great effort to face this problem 
in its task of dealing with delinquent girls who have been 
committed to institutional care through the Children’s 
Court. It has been found that 95% of these children 
from the ages of eight to eighteen years have exposed 
themselves to the risk of infection; that 40%. have actually 
been infected with the gonococcus and 5% with syphilis, 
mostly in the acquired form. It is between the ages of 
fourteen and eighteen years that most of these patients 
are found to be suffering from venereal disease. 

From a fairly intensive study of some five hundred 
delinquent girls over a period of three years, a few 
impressions have forced themselves upon me, however 


_ wide of the mark they may actually be. 


First of all, notification, which has been faithfully and 
meticulously carried out for the last three years, must 
have told the Commissioner exactly how many cases of 
venereal disease have passed through our hands in that 
time; I don’t know what else it has done so far. 

Secondly, I believe that the early environment and evil 
influences in the home life of those people have a great 
deal to do with their ultimate fate as a venereal patient 
and that there is a tremendous field for good social work 
in this direction. 

Thirdly, that associations, such as Sir James Barrett’s 
and women’s organizations, are doing almost as much to 
control this disease as our own profession. 

I am convinced that the main hope for the future lies 
in sex education, presented in its proper sequence of 
biology, reproduction and disease, both for young and old. 
Before we begin to impart this knowledge, however, we 
must be sure of our own thorough grasp of the subject. 

The question of early and accurate diagnosis. efficient 
treatment, complex immunity reactions and _ statistics 
belong to the realm of scientific medicine. These unscien- 
tific notions of mine are ventilated merely to show Sir 
James Barrett that I am entirely in accord with his views 
which savour of sound common sense, though perhaps 
lacking in “scientific accuracy.” 

Yours, etc., 
K, S. MacArtHuR Brown. 


“Brislington,” Parramatta. 
June 20, 1928. 


Dbituarp. 


PERCY WEBSTER. 


WE are indebted to Dr. R. Hamilton Russell for the 
following obituary notice of Dr. Percy Webster whose 
death occurred at Melbourne on June 8, 1928. 

The death on the eighth instant of Dr. Percy Samuel 
Webster at the age of sixty-three has withdrawn from the 
ranks of the medical profession in Melbourne a very 
notable figure and has left a vast number of friends, 
colleagues and patients sorrowing. 

He was born at Lincoln, England, in 1865 and was a son 
of the Rev. Samuel King Webster. He received his primary 
education at Christ’s Hospital. It is not without interest 
nor inappropriate to recall the fact that he was first 
cousin to the late Baron Alverstone, Lord Chief Justice 
of England, formerly famous at the Bar as Sir Richard 
Webster, K.C. 

Percy Webster eventually joined the Medical School of 
the London Hospital and his record as a student was a 
distinguished one. He became after qualification a resident 
medical officer at the Hospital and served both as house 
physician and house surgeon. In the latter appointment 
his chief was Sir Frederick Treves. Later he obtained the 
M.D. degree of Durham University. Thus equipped he 
thought it wise, in view of a chronic middle-ear catarrh 
which was beginning to be troublesome, to seek escape 
from the rigorous climate of England to the kindlier skies 


of Australia and he arrived in Melbourne thirty-seven 


years ago. Shortly after his arrival a vacancy occurred 
for a resident surgeon .at the Eye and Ear Hospital; he 
applied for the position and was elected. This was the 
determining factor that decided his future. He worked 
hard and filled the office with high efficiency and he became 
so enamoured of the work that he resolved upon making 
his career that of a specialist for the eye, ear and throat. 
When he started in practice he worked for some time in 
close association with Dr. (now Sir James) Barrett. His 
first appointment was that of Consulting Oculist to the 
Children’s Hospital; a little later he was elected:.to the 
permanent staff of the Eye and Ear Hospital and for 
upwards of thirty years he served that institution with 
conspicuous ability and devotion. 

In 1916 he went on active service to Egypt, where he 
was attached to the Number 14 Australian General 
Hospital; he remained until the end of the war. 

He was not greatly hampered by his ear trouble which 
fortunately progressed only very slowly and he adjusted 
his activities so as to nullify this slight handicap with 
consummate skill and success. He rapidly attained to a 
position of eminence in the profession, a position worthily 
maintained until the sudden onset of his fatal illness a 
few months ago. 

In character he was wise and forceful, transparently 
honest and fair-minded, qualities that would have raised 
him to a high place in any career that he might have 
chosen. In manner he was gentle and kind in no ordinary 
way. He ‘was an example of the rather rare type of 
people in whom impaired hearing causes a lowering of 
the speaking voice. A stranger would wonder at first at 
the softness of his mode of speech, but a short acquaint- 
ance would make it clear that the voice was by no means 


_ the only thing about him that was very gentle. He was 


intensely humorous and his amusing stories and experi- 
ences always seemed to gain added point in the telling 
from the pianissimo trickle in which they were poured 
into the ear. He was preeminently a man’s man with a 
genius for friendship. I was told lately of a discussion 
that took place as to the reason for his wide popularity 
and that the conclusion arrived at ascribed it in the 
first place to his “simplicity”—a noble tribute indeed and, 
~ I 7 dare to add anything, it would be his “charity 
or all.” 


He possessed the soul of a patriot and his patriotic 
fervour once aroused, he would be up and doing. He 
became an enthusiastic upholder and worker for the Navy 
League, of which he was for some years Honorary Sec- 
retary, but he by no means confined himself to the 


. secretarial work of the League. He steeped himself in the 


history and tradition of the Navy and his library shelves 
display a formidable array of works devoted to the affairs 


_ of the Senior Service. I think it was Admiral Sir William 
_ Cresswell who conferred on him brevet rank as “Admiral” 


Webster, a title by which he was affectionately known 
sometimes in naval circles. He was also a Councillor 
and former President of the Royal Society of St. George. 


In 1903 Percy Webster was married to Miss Helen 


. Raleigh, daughter of the late Joseph Raleigh, of Melbourne. 


He was as fortunate and happy in his home life as in the 
pursuit of his profession and our sympathy is offered to 
the widow, the two sons and the daughter who survive him. 


Dr. R. R. Stawell writes: 

I first met Dr. Percy Webster thirty-five years ago and 
I was at once attracted by his quiet and pleasant 
personality, for in his manner and bearing and speech 
he showed the qualities of a cultured English gentleman. 
Because of the circumstances of his life and because of 
oncoming deafness he had been Obliged to abandon the 
plan of his professional life in England and had adven- 
tured to Australia. In Melbourne he found the opportunity 


-he was seeking; he obtained the appointment of resident 


medical officer at the Eye and Ear Hospital. When I met 


‘him after my return from post-graduate work abroad, he 
‘had commenced his practice as a specialist. By his general 
‘culture, by his good knowledge of general ‘medicine and 


surgery (for he had been a resident medical officer at the 


‘London Hospital): by his own ability, by steadfast study 


and above all by his fine character, he made a success 
of his special work. Apart from this professional know- 
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ledge and ability, it was his high-mindedness and honesty, 
his natural kindness and understanding which gained and 
kept for him the confidence of his colleagues, the profes- 
sion and his patients. As members of the medical pro- 
fession in Australia, we are indebted to Dr. Percy Webster 
and men like him, who thirty and forty and fifty years 
ago came to Australia from the centres of learning in 
England, Scotland and Ireland, bringing with them not 
only a high standard of professional knowledge, but also 
a high standard of professional ethics, general culture 
and fine personal characteristics. These men, as I knew 
them, were of the salt of the earth. Happily, some of them 
are still living for us to know and appreciate, but in the 
nature of things their numbers are dwindling; I trust 


and believe, however, that the influence of their lives | 


among us will never disappear. 

Dr. Percy Webster’s activities were not limited to his 
professional work. He had a steadfast sense of service 
to the community in which he lived, and gave this service, 
particularly in his work for the Navy League, in a quiet 
and efficient way. 

Personally he was a loyal friend and a delightful com- 
panion with a happy, pleasant sense of humour. In all 
that he did and said, except when he righteously dis- 
agreed, there was an atmosphere of pleasantness, of hope- 
fulness, of kindness and of common sense; so that his 
professional life, his social life and his home life may 
be said to have brought him a merited measure of success 
and happiness. These things came to him, because in a 
perfectly natural way he followed the exhortation of the 
great philosopher, who said that the proper purpose of 
man’s life was “to do good and rejoice.” To all of us 
Dr. Percy Webster was a fine example. 


Ciniversity Intelligence, 


THE UNIVERSITY OF SYDNEY. 


A MEETING of the Senate of the University of Sydney 
was held on June 11, 1928. 

The resignation of Professor H. G. Chapman from the 
Chair of Physiology was accepted as from May 31, in 
view of his appointment as Director of Cancer Research. 

The resignation of Professor Sandes as Professor of 
Surgery was also accepted on his being appointed to the 
position of Director of Cancer Treatment. 

The Senate resolved to place on record an expression 
of appreciation of the services rendered to the University 
by these Professors during their occupancy of the positions 
of Lecturer and Professor for se many years. 

Professor Sandes has been McCaughey Professor of 
Surgery since 1921, having held the Lectureship from 
1914 to 1920. : 

Professor Chapman was first appointed to the University 
in 1908. He became Assistant Professor of Physiology in 
1913, Professor of Pharmacology in 1918, and Professor 
of Physiology in 1921, succeeding’ the “late Sir Thomas 
Anderson Stuart. 

A Committee of the Senate has been appointed to con- 
sider the steps to be taken to fill both Chairs. Meanwhile, 
Dr. B. T. Edye has been appointed Acting Professor of 
Surgery and Associate Professor Priestly as Acting 
Professor of Physiology for the remainder of the current 
year. 


The following degree was conferred in absentia: — 
Master of Surgery (Ch.M.): Simon McLennan. 


It was resolved to inform the Racial Hygiene Centre of 
New South Wales that the Senate could not give its 
approval to the proposal that all students should be 
Medically examined soon after mafriculation and also 
that the question of delivering to students lectures on 
Personal hygiene would be considered when the Com- 
monwealth School of Public Health was established at the 
University. 

The Town Clerk of the Municipality of Orange advised 
that his Council had decided to contribute the sum of £25 
annually to the University in view of the great services 


rendered the country by the institution and in the hope 
that the precedent set would be taken up by other Local 
Government bodies. It was resolved to express grateful 
thanks to the Orange Council for its beneficent action 
and valuable assistance. 

Professor Vonwiller and Professor Cotton were nomin- 
ated to represent the Faculty of Science and Associate 
Professor Wellish as representative of the Faculty of 
Arts on the Committee considering the question of 
standard typography under the auspices of the 
Commonwealth Association of Simplified Practice. 

The Perpetual Trustee Company, Limited, advised that 
Mrs. Haswell and her daughter had decided to present 
to the University a number of works representing the 
residue of the late Professor Haswell’s library. The offer 
was accepted with grateful thanks. 

On the recommendation of the Dean of the Faculty of 
Science, Dr. I. M. Mackerrass was appointed to the 
vacancy, due to the death of the late Professor Harrison, 
on the Advisory Committee appointed to assist the Collector 
of Customs in dealing with applications to export 
Australian fauna. 

Dr. B. T. Edye was appointed a member of the Advisory 
Committee (Saint Vincent’s Hospital), in the place of 
Professor F. P. Sandes, resigned. 


Professor C. W. Stump was appointed to the vacancy 
on the Appointments Board, due to the resignation of 
Professor H. G. Chapman. 


On the recommendation of the Faculty of Veterinary 


. Science, Dr. Hamilton Fairley, of the Walter and Eliza 
‘Hall Institute, Melbourne, and Sir Arnold Theiler, 


Director-Designate of the Imperial Bureau of Animal 
Health (at present visiting Australia), were appointed 
external examiners for the Doctorate Degree in Veterinary 
Science. 


Dr. M. C. Lidwill and Dr. E. Stanley Wallace were 
appointed external examiners for the Doctorate Degree 
in Dental Science. 


In conformity with the By-Laws of the University, it 
was resolved to approve the application of Mr. J. Bannon, 
Demonstrator in the Department of Physics, for admission 
ad eundem gradum to the degree of Bachelor of Science 
of this University. Mr. Bannon is an honours graduate 
in science of the National University of Ireland and has 
been of the teaching staff of Sydney University 
since 


roceedings of the Australian MBedical 
Boards. 


TASMANIA. 


THE undermentioned has been registered under the 
provisions of The Medical Act, 1918, of Tasmania, as a 
duly qualified medical practitioner: 
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